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li is my great privilege to welcome vou here to-day at 
innual convention in the interests of our common 
| branch of medicine. 1 assure vou that [| am 
erateful to vou all for the honor vou conferred 
two Vears ago in choosing me to pre side over these 

{ sessions and it is my sincerest wish that IT may 
rge acceptably the duties of my honorable position. 
subject of my address is the shortcomings of 
itology — perhaps not a very flattering theme to 
for this occasion, but one which impresses me 
ind more the older [ grow and the more intimately 
me involved in dermatologic practice and teaching. 
the purpose of this thesis Sper ial scientific know!l- 
ay be divided into several departments : diagnosis, 

| and pathologic, etiology and treatment. 


CLINICAL DIAGNOSIS 

re is no doubt that we dermatologists are very 
ent in clinical diagnosis—so much so, in fact, that 
aetors are wont to accuse us of overelaboration 
nosology, It is, of course, very true that we have 
advantage over the internists In having our 
vic fields under our very noses, so to speak. We 
Noy all our senses, including our eves—our best- 
organs of sense —- while diagnosticians in many 
ranches of medicine must often work in the dark 
rope their way about, guided only by their sense of 
of sound er of smell, This unfortunate deficiency 
rtly counteracted by the clever employment of 
IMmstruments of precision, it is true, but still 
special provinces lie hidden away under the skin 

n dark and unapproachable cavities of the body. 
it is greatly to our credit that this great diagnostic 
intage of sight has not been thrown away by our 
ecessors or by ourselves and to-day it is not too great 
ast for us to sav that the best of us can practically 
tell the patient the exact name of the disease 
with which he is afflicted. In other words, our pos- 
silities of clinical diagnosis are perhaps greater and 
ore accurate than those of any other branch of medi- 
cine. When there are more than 190 distinct titles of 
disease in the official list of the American Dermatological 
Association, one may appreciate how skilful in clinical 

diagnosis dermatologists have become. 


* Chairman's address before the Section on Dermatolog: of the 
American Medieal Association, at the Sixty-Third Annual Session, 
at Atlantic City, June, 1912. 


On the other hand, however, is it not perhaps true 
that in this wealth of tithes we have been somewhat over 
zealous in our minute subdivisions’ Let us take merely, 
as an example, two classes of ceses, the tubereulids 
In the ereup of tub 
culids we have three titles which, from a patholo 


and bemen cystic epithelioma. 


of view, at. least, are really svnoi ous, refer te 
“acnitis,” “folliclis” and “hidradenitis destruens sup 
purativa,” and there are even other We 
acknowledge their tuberculous etiologic kinship. ther 
usually tuberculous histologic structure, their frequent 
caseation and their coustant macroscopic jagged clea 
tricial termination, Why, then, have men given separat 
nemes clinically to these conditions’ on 
from their anatomic seat. When these practically sin 
lesions occur on the face we call the affection “acnitis” 


when thes are found on the extremitics we refer to then 
as “folliclis’: and when thev have their seat in t 
sweat-glands we designate them “hidradenitis d 
suppurativa.” such redundant nomenclature 
puzzling and even discouraging to our non-dermato 
copfréres and to our students, necessat 
Again, in the ease of benign cyst ‘ 
sider what a superfluity of tithes there are 


only a few, we have “epithelioma™ or “a 
adenoides evsticum™” (Brooke and Unna). 
epithelioma pap losum multiplex” 
denomes éruptifs” (Jacquet and Darier), 
tadenoma™ (Torok) and lastly 
what does this plethora of apy tons a 
admit the epitheliomatous cha 

beth clinically and histologically, and als 

like structure microscopically, 

ion and hence of nomenclature depends mere ! 
seat of origin of these otherwise - liar new 


If their origin is indefinite or from the rete ma 
they are called “epitheliomas”: if they arise tre 


hair follicles thev are dubbed “triche theliomeas: 

if thev are offshoots from the sweat svstem 1 

termed “svringocystomas” or 
These two classes of cases are merely illustrat 

examples of our nomenclative redundanes we could 


all mention manv more. Is there no remedy for this 


overelaboration which arises, | think. from the absence 
of anv acknowledged supreme authority 2 

The idea has occurred to me (it may not be an on 
nal one) that there could be an international tribunal 
] 


| to abide. 


by whose decisions all countries would promi: 
This supreme court could be composed of representatives 
chosen by the different national dermatologic associa 
tions, each body electing perhaps two members noted 
for their wide clinical, pathologic, chemical and serologic 


knowledge and experience. men who would be able and 
willing to attend the meetings of this tribunal, which 


| 
| 
| 
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could be held at times sufficiently in advance of the 
International dermatologic congresses to allow ample 
deliberation and the preparation of a report of their 
findings and recommendations which would then be 
submitted for final action to the will of the supervening 
CONLTeSS, 

\ second ann Horating measure would be the drawineg- 
up of a Common table of measurements of skin lesions 
hased on scientific data, thus relegating to eternal obliv- 
lon our present code of similes and comparisons with 
national coins, with national measurements and with 
seeds, Pruits, veevetables, et cetera, 

\ third would be the election of a subcommittee, per- 
aps composed of a few Kuropean representatives, men 
living within comparatively easy distances, to whom all 
new dermatologic productions could) be forwarded as 
completed, These literary contributions should 
he accompanied by large colored photographs, 


oulages, hited sections, culture tubes, ete.. and 


this subcommittee, meeting at frequent and stated inter- 
als. would be then im an authoritative pesition (1) to 
determine priority of scientific achievement: (2) to cor- 
elate and identify rare and similar dermatoses to which 
widely seattered investigators had given widely variant 


titles: (3) to publish an international journal contain- 
e cream of these world-wide contributions, printed 
noone and only one of three languages (i. e.. English. 
Mreneh or German). the less important papers being 
turned to the author to appear as now In one of his 
own national journals, To each of these “crowned” 
apers could be added the judgement and criticism of 
this important committee, thus enhancing its value just 
as Besnier and Devon's translation of Kaposi's “Skin 
Diseases” immeasurably enhanced the value of the origi- 
nal hook: and (4) to edit a dermatologic index medicus 
at frequent jatervals containing references to all papers 
had passed through its hands and been published 


ts owl jorrnal or in some other. 


PATHOLOGIC DIAGNOSIS 


In speaking thus far of our clinteal diagnostic acumen 
I have really claimed that our only fault was over- 
elaboration: and now, in coming to our knowledge of 

thologie diagnosis, have we just cause for equal self- 
convratulation’ Lam afraid not. It is true, to be sure, 
that when we know the elinieal diagnosis we have a 
airly aceurate and distinet idea in our minds of the 

stologice pleture of practically all our known derma- 

toses But. on the other hand. when we are at a_ loss 

ally to differentiate between two or more diseases 

can we alwa sure that with the aid of the micro- 

scopic sections we enn definit settle the dispute ? | 
not, 

Kven in eh every-day affections as syphilis) and 
pathologists, make frequent mistakes, 
ir ~ been my good fortune this winter to restore to 

of antisvphilitic treatment, a broken- 
young woman whe had been subjected to two 
operations, eight months of frequent injections of tuber- 


and overdoses of v-ravs on account of an ulcer on 
cht arm. diagnosticated microscopically as tuber- 
You could all, no doubt, recite similar experi- 
ences. 

Or again, when we have not seen the patient or have 
net been told of the probable clinical svmptoms, how 
many of us, although fairly well versed in histopathology, 
an be sure of our diagnosis microscopically in a good 
percentage of our dermatoses ? 


I was much impressed this last winter by a striking 
illustration of this very point. We at the Massachusetts 
General Hospital have been much perplexed by a local- 
ized nodular process on a man’s buttock —a_ process 
which we have watched and treated and puzzled over fo, 
vears, The patient was shown to the American Der. 
matological Association last spring, and opinions, when 
hazarded at all, favored tuberculosis or carcinoma, 
an enigma, | sent a section of one of these nodules 4, 
one of our most zealous western confréres, who had yt 
seen the patient, and who was naturally somewhat at » 
loss to make a diagnosis from the microscopic find ines 
and therefore ferwarded the specimen to his former 
European master, a most celebrated and expert hi- 
ovist. In due time the answer came back: “myc -\s 
fungoides.” Perhaps this most positive pronouncen 
is correct, but, if it is, we Bostonians must enlarge \ 
materially our conceptions of this disease, 

And lastly, in the great class of dermatologic inf! 
ination, what can we say of our powers of different 
histopathologically many of these diseases ? 

We recognize pretty clearly ervthema induratum 
we really feel that this affection belongs rightly in 


class). urticaria pigmentosa, dermatitis exfoliativa in a 
severe or old example, lichen planus, psoriasis 
furunculosis, equinia, pustula maligna, ervsipela- I 
matitis gangrenosa, dermatitis from a-ravs, varice (a and 
variola, But what a pitiablv small list this is whon we 
come to add up the total—thirteen diseases out of {/fty- 
-cven! 

Of course, when we have seen the patient we ar 
always in a position to sav that the histologic 
conforms with the clinical diagnosis of any of this large 


eroup of diseases, because we know the histology ach 
of them; but my point is that, save for the few c\cep- 


tions IT have mentioned, the remaining great majority of 
our intlammations have no specific histologic rences 


thus far recognized by our experts, which allow us t 
positively: “This is eczema, this is urticaria. this is 
pitvriasis resea, this is herpes simplex, this is dermatitis 
herpetiformis, ete.” 

ETIOLOGY 


Thus far my critics may say, perhaps, that I » been 
overcaptious, fault-finding, striving at trivialities; but 
now that we are to deal with the cause, and later with 


the treatment, Of disease, 1 believe that not even the 
most optimistic can cavil at my remarks, 

Since the discovery of bacteria, fungi and 
dermatologists, like all their medical brothers, have 
made enormous advances in knowledge of disease —a just 
cause for self-congratulation; but thus far, unhappily, 
the list of cutaneous diseases to which men have ascribed 
ind proved an infectious origin is relatively smal! 
numerically; according to the 1908 returns of the 
American Dermatological Association, a litile over 21 
per cent. of our recognized titles falls within tis para- 
sitic group. When, however, we compute percentages 
from the point of view of the number of individuals 
treated for these same infectious skin diseases, we find, 
fortunately, that nearly 54 per cent. of these patients 
came within this etiologically recognized zone — not 
nearly so bad a showing. 

Now, excepting this infectious group, let us see where 
we stand etiologically in regard to the remainder of our 
skin diseases. For this purpose allow me to base my 
remarks on an analysis of my own patients. Let me 
consider my last 768 new patients, drawn from almost 
every social stratum and from many different states of 


tozoa, 
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‘his country, From an actual count of the diagnoses of if this theory is to explain the whole question, why cdo 
ihese people (disregarding the infectious diseases). I we find this anomaly in ladies who are shut up in ther 


houses most of the time, and again, why do we encount 
this condition m comparative! 


find fifteen dermatoses recorded ten times or more and 


totaling 547 indiv iduals—about 71 per cent. of the whole. poople 


tically accepted by all and in the second those whose of sufferers recover quickly from) this titernal potsantt 
-yose is unknown or much disputed. when the cause has been removed : but on the other hans 
others do not regain their and 
OF DISEASES WITH KNOWN UNKNOWNS disease continues, either recurrent tucks or 
ETIOLOGY lesely for weeks or months or eve \; final 
\frections with No. of 2. Affections with No. of we all are still at logger: acl the exnet natur 
n ‘ n Etivlogy ‘ this form of poisoning ic it at 
i atitis venenata 41 Alopecia furfuracea 114 an inflammation ? 
= ‘Thus we sce that even m ott eoluml 
157 Rosacea | taming the four common, is 
+ which we flatt ou ves that we now the cn 
Psoriasis ean easily find large thaws in our Knew 
wridrosis 
we turn to Cola 2, containing 
Pityriasis roses cominonest skin affections. t 1 Wwe ool 
of our etiologk knowledee? Thea er ial 
us all feel depressed. Wi ( at 
her words, we are brought face to face with the , 
shout them all. but there not one of these eleven 
aging fact that we specialists know the cause o! 
non-infectious diseases affecting our patients 
say to ourselves, our patients student 
ahout 40 per cent.; and when we are constantly 
‘ question hy intelligent patients: “Doctor, whv 
| ot this disease? we must feel chaerined when 
+ so often answer: “I don’t know.” PReEATMEN 
even in this meager 40° per cent. of etiologi In the final division of 1 whe il 
ve we cannot conscientiously feel, I think, that 
the side which determines ot rue to our patient 
sample, let us consider acne vulgaris. We all : 
whom most of us derive our teats © 
the brilliant work in this field of our contreres, to which iuctifi 
slide Whiten ustifies our ver ‘ <tenoe as pi ~ 
and Engman, among many others, Po them W t] | 
ithout undue prick k we ca ike 
icillus means perhaps everything, but to some 
the fact that our therapeutic success Is quite ae 
presumptive causative agent does not seem 
cient to explain all cases of the disease, for of an) 
this bacterium cannot be found in all examples. 
the other hand, the role of the staphylococcus 4 rn atologist=— =| 
ignored from a clinical, a cultural or a disabilities, skin 
standpoint, outwardly In such a Wav thal itieht- 
twain. What can we sav of dermatitis venenata ¢ own judges as to the daily pre sor stat 
\ that the cause of this inflammation is the dition of their maladies, 5 atied 
of the skin to some well-recognized cutaneous well enough to insist of 
! 
t. Granted, but why should some men be able to ives and, withal, expeet us to et em whet 
Rhus ve nenata or Primula obconica with jmpu- heen told emphaticall) That Urse 


rials of their respective occupations, while the great A patient with a broken leg or with ty phe d fever cannot 
‘ty of their fellow-workers remain impassive to leave his bed. but remains day in and day out und 


nmunity.” but for the present, at least, this reply which his nurse sees are fulfilled. A patient brought tov 
situply begs the question, by pheumonta, phithisis, or cancel does not expect that he 

In the case of keratosis senilis, we believe that the can necessarily recover and does not therefore leave hi 
chemical action of the sun acts deleteriously on the attending doctor because he Is not cured, or, what 
human skin as it grows older and we recognize the fact worse, go about making maticious remarks about 
that certain occupations, such as farming and sea-faring, skill. These are, as I sav, handicaps under which w 


ave chosen the common diseases for this study in 
sy to make this a practical question. Now let me 
wel in parallel columns these fifteen diseases and the 
er of patients afflicted by them. In the first 
nn IT shall place those .affections whose etiology is 


le many others are poisoned by these plants ? 
ore incomprehensible is the fact that certain 


the cause of this disease. But here again most peop 
are immune to these indicted causes 9 


And lastly. what can we say of urticaria? We area 


| roterd 


accord, | think, in condembing some toxt 


eptible only onc in a white, Then, the vast 


tinuance of trauma or ol 


i 


always been our patients cree 


il 


nal others are 


loals have been immune to these vegetable poisons or should be, curable, an sal nas 
vears and then suddenly develop a susceptibility time, 
aps intense degree. And, as another example, Contrast these, our ever-present liculties. 1 
certain individual masons, painters, serub- conditions which confront other ties A patter 
n. physicians, and the representatives of man) suffering from some internal disored: inet eX 
trades and professions be obliged to discontinue ever\ lay the seat ol fis disease ane Compare if su 


work because of susceptibility to the irritating 


‘ xposures 


are especially conducive to this cutaneous change ; but 


To this latter question we may answer 


with its condition and extent Vvesterda\y or one Week i 


just the conditions which plivstenn 


especially must labor. 


dictates ame 
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Leaving to one side these peculiar therapeutic diffi- 
culties, these excuses, if you will, where do we stand as 
successful or unsuccessful practitioners of medicine ? 
In the acute diseases we are reasonably fortunate in our 
skill, We can alleviate discomfort, and, in a reasonably 
short time, restore to health a majority of our patients 
suffering from many of the conditions which arise 
suddenly, But when the acute diseases have been mal- 
treated by others or by ourselves, or, for some unknown 
reason, become chronic, then we very often fail in our 
endeavors, Personally, 1 feel chagrined at my frequent 
therapeutic failures. It so often happens to me, as it 
docs to others, that patients are sent, or come from. 
long distances with the fixed idea that thev are to be 
cured because they are consulting a specialist. They 
present themselves as victims of acne vulgaris, 
eczema, psoriasis, alopecia furfuracea, alopecia areata, 
s\eosis, lupus vulgaris, or what not: and how often in 
the end do we have to acknowledge our defeat? And 
vet these diseases are among our very commonest. It is 
hot necessary here for me to mention prurigo, pityriasis 
rubra pilaris, hyvdroa vaceiniforme, dermatitis herpeti- 
formis among the inflammations; chloasma, acanthosis 
nigricans, palmar and plantar keratoses, verruca, ich- 
thyosis, scleroderma and elephantiasis among the hyper- 
trophies; practically all of the atrophies, and so on 
through the remainder of our dermatologic classification, 
in order to remind vou of our therapeutic position 
to-day. We can all perhaps estimate our exact status in 

© people’s mind when we see the floods of dermatologic 

ertisements in neWspapers, street-cars, and on bill- 
ards disfiguring the landscape wherever we turn; when 
we hear of our best friends consulting osteopaths : when 
we read that there are 126 offices in the United States 
devoted to a certain form of treatment of the hair; and 
when we walk along the streets of our principal cities 
and note the glaring signs of the mans commercial, self- 
~tyvled “dermatologists.” These are unfortunate but 
ndeniable truths and we owe it to ourselves to advance 
our knowledge and te increase our successes to such an 
nt that these quasi-medical influences shall no longer 

hecessaryv or tolerated, 
This brings me to the conclusion of this unpleasant 


This perhaps severe criticism of ourselves and our 
specialty is not meant to be disagreeable or pessimistic. 
It is intended simply te be a sert of moral and intel- 
tual house-cleaning, a plain statement of our defi- 
ciencies, brought to your notice at a rather unusual time, 
perhaps. but with a definite purpose. 

We all know of the great sums of money which have 
donated ilanthropic men of wealth for the 
study of various diseases which afflict the human race. 
Phere seems to me no better way for a man to spend his 
surplus income, but we too should make claim to our 
areoof these valuable eifts for the investigation of skin 
It is true that cutaneous affections do not often 


(tiscases, 
but they maim and they torture and they disfigure, 
ndat times ruin the lives of many poor men and women. 
These conditions should be combated until they have 
wen conquered, To accomplish this end we need 
inaneial resources, but we need also the help of some of 
© brilliant voung men who are graduating from our 
medical schools every year, and here is where we who 
are teachers can play our part by impressing on our 
students the unappreciated importance of skin diseases, 
telling them the misery they often entail and laying 
before them the great fields of pathology and therapeu- 
ties which lie ready to be tilled by some future clever 


scholar, 


This is a work which it is our duty to perform, one 
which has prompted me to try to play my humble share 
by pointing out to you disagreeable facts which you are 
all cognizant of but which are not perhaps dwelt on at 
such great length in such a public manner. We who are 
here to-day are mostly teachers and practitioners of our 
chosen profession. We are, most of us, dependent on 
our private patients for our daily bread, and what time 
we can spare from this necessary labor we give to our 
hospitals and to our medical schools, thus leaving but an 
insignificant fraction of our working hours to researc}, 
Science does not make progress nowadays by rapid 
strokes of luck but rather as a result of long, arduous 
hours spent in the laboratory with one object in’ view 
at atime. This has been the method by which we and 
our patients have profited by the wonderful discoveries 
of diphtheria antitoxin, antityphoid vaccination, menin- 
vitis antitoxin, salvarsan, the Wassermann reaction, «1 
This unselfish method of small incomes and long work- 
ing hours must be adopted by dermatology if we. its 
present masters, want to see our dreams fulfilled.  \WVe 
need and must have dermatologic research workers and 
we here must see that such men are produced. There 


ix where our greatest mission lies to-day, and may we vo 
forth from this meeting and do our share in producing 
them! 


THE TREATMENT OF SYPITILITIC DISEASES 
OF THE NERVOUS SYSTEM BY 
SALVARSAN * 


JOSEPH COLLINS. M.D. 
AND 
ROBERT G. ARMOUR, M.D. 


NEW YORK 


1. There are diseases of the brain and spina! cord, 


their coverings, linings and blood-vessels that a ised 
solely hy syphilis. These diseases are tabes, res}s 
certain forms of mvelitis, mvelomalacia. ence)! aloma- 
lacia, meningitis and endarteritis, and gummatous form- 


ation. Each of them, it matters not what is the seat or 
extent of the morbid process, Causes svmptoms \ hich in 
their ensemble constitute well-defined clinical entities, 
and as such may be diagnosticated with readiness and 
certainty, 

2. We possess tests and procedures (the Was-crmann 
test and its modifications, chemical histologic 
examination of the cerebrospinal fluid) whose applica- 
tion permits us to say positively that the individual who 
exhibits the clinieal features of the above diseases has 
or has not svphilis or its hemice sequel. 

3. Until the discovery of salvarsan we were not in 
possession of a cure for syphilis. Although mercury 
when administered in adequate doses does wnquestion- 
ably either kill the Spirochata pallida or aid the vital 
resistance to overcome the activity and to destroy them. 
in many instances it fails to do so. Furthermore, after 
the parasite of syphilis has occupied whatever part of 
the body which may be its host for a long time, it 
appears to gain an immunity from mercury, 

No one denies either that mercury is a spirillicide. 
or that, given in adequate doses for a sufficient time. it 
overcomes the infection in many instances, But the fact 


* From the Neurological Institute of New York. 

* Because of lack of space, this article is abbreviated in THE 
JOURNAL by the omission of a tabulated report of cases. This tab'e 
appears in the reprints, a copy of which will be sent by the author 
or by THe JourNnat (during the year 1912 only) on receipt of a 
stamped addressed envelope. 
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that it is an inadequate, inefficient, impotent curative 
avency when given empirically is attested by the occur- 
rence of syphilitic nervous diseases. 

Qne of the experiences that impressed itself most 
deeply on us when we first began the study of syphilitic 
nervous diseases was that individuals who had had 
-vnhilis and who had been treated for it in the orthodox 
way and during the alleged necessary period of time 
developed) nervous diseases that flow out of syphilis as 
early (that is, as soon after infection) and as severely 
ys those who had little or no treatment.’ 

1. Whether or not we are now in possession of a cure 
for =yphilis remains to be seen, In our judgment it is 
thy neurologist who must give the dependable answer 
to this question, These are the facts: Syphilitic (liseases 

the nervous system occur; they may be diagnosticated 
positively before irrecoverable structural changes have 
taken place; untreated they are progressive to dissolu- 


‘ 


Before this question can be answered a vast amount of 
cal material must be collected, The diagnosis in 
instance must be confirmed by the tests at our 
and, and the patient must have remained a year 
<t within observation. It only adds to our con- 
. to learn that a score or a thousand patients have 
an injection of salvarsan unless we are told 
he state of health in which they are a vear later. 
ther or not their blood and cerebrospinal fluid 
negative or positive Wassermann reaction, 
we are making and collecting these statistics, 
| the reputation of the remedy must stand or 


we shall certainly learn what is the technic to 
in its administration, and we shall determine 
wiet constitutes its adequate administration which 


v we do not know at the present time, 
object of this communcation is to discuss these 
‘ ns and to record the results of eighteen months’ 
during which time seventy-five patients suf- 
m syphilitic nervous disease have been treated 
livision of the Neurological Institute. 

-<\ime that it is admitted that salvarsan destrovs 
whetes of syphilis. It can destroy them only by 
rought inte contact with them. There is no 

mg about it. The spirochetes that cause the 
neal diseases that are called syphilitic diseases 
nervous svstem must be either a more resistant 

-pecies than the average or they must have a 
capacity for withdrawing from the arena in which 
with the spirillicide is waged. Otherwise such 
vould not occur so often in individuals who have 
ven what has been conceded to be adequate 

I tinent, 

-alyarsan shall fulfil its promise we must learn 
vive it. The gasoline engine probably was more 
nental than any other agency in making the 

ntieth the most noteworthy of all the centuries. It 
experts a long time to determine its application and 

It shall not be determined in a day how to 
vive salvarsan efficiently. Already we have learned 
~oinething: to wit, that one dose does not cure, save 
rarely and under most favorable circumstances; that the 
objections to the intramuscular and subcutaneous injec- 
tions are of such a nature that the intravenous method 
of administration is preferable ; that the same quantity 
‘ salvarsan injected into the yvelns Is not such a pote nt 
rillicide as when injected into the muscles: and 
ally that in cases of long-standing syphilitic disease 


ChHiclenes 


1. lost-Graduate, July, 1896, 
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salvarsan must be given repeatedly, in many instances 
in full doses, and in some instances the beneficent aid 
of other agencies, such as mercury, must be invoked, 

In June, 1910, Dr. Simon Flexner of the Rockefeller ) 
Institute generously put at our disposal a_ sufficient 
quantity of salvarsan to meet our needs until it was i 
exposed for sale. In the majority of the cases the remedy ' 
was given intravenously; about twenty were given if 
intramuscularly. ‘These are indicated in the table. _ 

The diseases of the nervous svstem that flow from 
syphilis are tabes, general paresis, endarteritis and 
meningitis, and of these the most important by all 
means because of its frequency and susceptibility te 
cure is the last. It is highly probable that the vast 
majority of cases designated “cerebrospinal 
have disease of the pia-arachnoid as their chief. and 
primary, structural change. This should net be con 
strued to mean that the terminal lesion ino stich cases, 
if the disease progresses, is not predominately of thy 
parenchyma, We think that the future will show that 
a most important guide for the physician to aid him in 
the diagnosis and prognosis of syphilitic nervous diseases 
will be the study of the cerebrospinal fluid. and nar 
ticularly its cellular constituents. Our experience tat 
already shown-us that we must distinguish one case « 
tabes from another and one case of meningeal svpliulies 
from another by evtologic criteria in order that we ma 
estimate the more correctly their susceptibility to ane 
oration and cure by salvarsan. 

We adhere to the conception of tabes formulates 
Naveotte, namely, that it is charactert ed anatomie: 
by an inflammatory lesion which attacks a number of 
sensory or motor roots at their exit: from the subars 


lesion is a generalized svplilosi- 


noid space, which 
the meninges. By svphilosis is meant a spe ial for 
diffuse svphilitic lesion which Is not pes liar te 
nervous svstem from which tabes has its origin, Tt 
characterized by a slight but verv wide-spread inthamn 
tion. One of the most difficult problems for the meur 
vist is to distinguish certain cases of tabes from: gene 
paresis, 


THE CEREBROSPINAL FLUID IN ORGANTO NERVOUS 
DISEASES OF SYPITELITIC ORTDGEIN 
We are influenced in deciding whether a cas: 
or general paresis by the findings in. the cerebros 
fluid. We believe that it is not consistent with me 
that the cerebrospinal! fluid shall contamm more than 
cells to the cubr millimeter, In genera paresis 1 


number of cells is increased, but not enormously s 

the cerebrospinal fluid rarely shows more than twent 
cells to the cubic millimeter. The globulin, howe 
profoundly excess, In fact. the globulin: inerea- 
vreater in this than in any other svplilitte nervous 
ease. The Wassermann reaction in the majority of cases 


i 


is positive, both in the blood and in the 


fluid. In tabes, on the other hand, Or posstbiv we shot 


say in these cases that we are now calling tabes without 
a descriptive adjective su h as exudative or degenerative, 
the cells are 
from three er four to ene hundred, and the globulin i- 
in excess, The Wassermann reaction ts often negative 


the cerebrospinal but sitive the blood, eyed 


fouml to be present 1 numbers rangine 


though it has been influenced by treatment administered 
fairly recently, 

Then we encounter a class of cases, clinically tabe-. 
wl ich the cerebrospinal fluid shows a profound Iviniphe 
evtosis, up to 1,500 cells in one instance, with upward 
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of 100 polymorphonuclear leukocytes. In this type of 
case the globulin varies more or less in direct proportion 
to the number of cells found. The Wassermann reaction 
ix almost invariably found to be positive in the blood, 
and often positive in the cerebrospinal fluid. No con- 
-tant clinical distinetion between the cases showing a 
positive and those showing a negative Wassermann reac- 
tion in the cerebrospinal fluid has been established, 

In other words, tabes 1s quite a different disease in 
one sense from what it is in another. Without going 
further into the question of its pathogenesis, it may be 
said that study of the cerebrospinal fluid in’ cases of 
so-called parasvphilitic nervous disease suggests that the 
morbid process in the majority of cases of tabes, in the 
hevinning, is a leptomeningitis which in turn conditions 
») root neuritis and eventually column degeneration. The 
inajority of the cases that we see now at the Neurological 
Institute are in this stage, the time having come, fortu- 
nately, when we are encountering tabes before it has 
renched the advanced stages, 

From a therapeutic point ef view we believe it to be 
of the utmost importance to recognize this distinction 
between tabes in the exudative stage and tabes the 
degenerative stage. We take the position that certain 
cases of tabes are more benetited by salvarsan therapy 
han by any amd all other therapeutic measures, and we 
ite experiences to substantiate this position. But it is 
ot every tabetie patient that ts) thus henetited and 

jis ured, It is only the cases in whicli the clinical 


nifestations of the disease are dependent on a patho- 


process im the spinal cord which is attended 1yy 
ofound Iwinphoevtesis. Examination of our table? in 
Wil the salient facts of these cases are set forth, will 
shew that the constant result of the administration of 
salvarsan is the profound diminution of this lympho 
tesis which goes hand in hand with the patient's 
roverment 

Cases of svpl paralysis or meningomvyvelitis, 


that term in the sense established by Erb. have 


number of cells in the cerebrospinal 
and a van he amount of vlobulin, both depend nt. 
evel toe coeNisting amount ane degree 


neeal mvelvement The Wassermann reaction in 
positive In the blood, and either 


intl eoor newative thy cerebrospinal fluid. 


Cases of endarteritis which from their histories, aw 
rence, or aneillary phenomena, such as Argvll- 
fobertson pupils, were diagnosticated as svphilitie, were 
ound only rare to have such alterations of constituents 
e cerebrospinal tnid to make it worthy of note. 
Some of then: showed an increase of elobulin and of 
iid many of them a positive Wassermann reaction. 
i he's reaction for the reduction of copper has been 
ed wit practically every specimen of thuid obtained 
the cases of this series. Tn one instance only was 
eaction found to be negative, the case in) which 
all extreme] cell-count, previous!\ 
This facet seems to indicate a resemblance 
ese cases of syphilitic infection and acute 
ons of thre meninges hy other organisms, in none 
choeases the cerebrospinal fluid has failed to 

Coppel 
Mo compare our findings with those of other workers, 
ve have taken an article by Nonne*® as a fair standard. 


He reports a positive Wassermann reaction in 100° per 
“ The table, which is here omitted on account of lack of space, 

is included in the authors’ reprints, which may be had by sending a 

timped addressed envelope either to the authors or to THE JOURNAL 
Nonme Deutseh, Zischr. Nervenheilk., Sept. 18, 1911: 


Jour. A. M. A. 
JUNE 22, 1912 


cent. of the blood of general paretics and taboparetics, 
Our findings are the same. In the cerebrospinal fluid of 
these patients he reports positive Wassermann reaction 
in 85 to 90 per cent. by the original method and even 
higher by the method in which larger quantities than 
0.2 ce. have been used. We have for the last two vears 
used 1 cc, of cerebrospinal fluid and found the Wasser- 
mann reaction positive in 92 per cent. of these cases. 
Ninety-five per cent. of Nonne’s cases show an excess of 
vlobulin and cells in the fluid, while 86 per cent. of ours 
show an excess of globulin, and 71 per cent. an excess of 
cells, 

In tabes Nonne does not give the number of ce!|s 
found, merely saying they are in excess of those usual! 
considered normal, say from 6 to 10 em. We ha 
classed together cases which we call degenerative tales 
and exudative tabes, cases, as mentioned elsewhere, w! 
are clinically indistinguishable, vet show vast differc; 
in the amount of globulin present and the num!» f 


cells, 


His cases of tabes show an excess of globulin and «'!s 
in 55 per cent, of cases: ours an excess of globulin in 93 
per cent., and excess of cells in 60 per cent. THis cases 
vive a positive Wassermann reaction in the bleed in Go 
to 70 per cent.: ours in 66 per cent. His give a posisiv 
Wassermann reaction in the cerebrospinal fluid in too 
per cent. by the method of using larger quantities: «vps 
in only $1 per cent. 

Taking his cases of cerebrospinal lues as the same {vne 
as those we have called meningomvelitis cere ral 
<vphilis, that is, cases showing bilateral spastic plonom- 
ena in the lower extremities with or without cranial 


nerve involvement, his figures are positive Wassermann 
reaction in the blood of SO to 90 per cent, of patients: 


ours, SS per cent. There was positive reaction in the 
cerebrospinal fluid of almost all his cases: whereas en)y 
i per cent. of our cases give a positive reaction. Ilis 
show a globulin excess in in almost all cases: ours, in 86 
per cent. His show excess of cells in almost al! cases; 
ours, In 70 per cent, 

Mott, Hauptman and almost all writers are agrood on 
the very high percentage of cases in which all f: 
tions are positive in cases of general paresis. As con he 
--en in the table of our eases,’ very little change en 
effected in the serum and cerebrospinal fluid ost 
patients whom we are able to follow. 

In tabes, however, and in cases we eal) me F0- 
mvelitis, there will be a greater disparity noticed. This, 
we are convinced, is due to the patient having wtter 


insight into the onset of his disease and resorting more 
or less to medication, This medication must intlucnce 
these findings. Many of our patients, being mon of 
financial prosperity, have at some time or other under 
gone protracted treatment with mercury and iodics, 
quently immediately before coming to us, and this may 
account for the lower percentage of positive results we 
report. 

In many of these cases the laboratory findings have 
been much affected by treatment, either recent or remote, 
and the findings must always be somewhat wncertain, 
depending on this factor. 

Our experience has been that all these four 
are affected in very different ways. For insta 
elebulin may entirely disappear, while there are still a 
considerable number of cells present, as in one case In 
which the cells fell from ninety-six before treatment to 
sixty-eight two months afterward, the glebulin entirely 
disappearing. In still another case recently encountered 


reactions 


the 
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in which the cells were twenty-six in number and the 
clobulin in excess, a week after treatment the number ol 
cells had risen to ninety-six while the globulin had 
disappeared, 
Claims have been made that differential diagnoses can 
made in the laboratory alone. These, however, have 
emanated chiefly from those working solely in the labora- 
rv. Our experience does not substantiate such claims. 
We must still make our diagnosis from the clinicai 
siuns which the patient presents. The laboratory find- 
nes may then be used to confirm our diagnosis or to 
JiTerentiate the finer shades and will be of the greatest 
istance in giving a prognosis and in indicating what 
fect the treatment is having. 


rile DOSE OF SALVARSAN IN SYPIIELITIC NERVOUS 
DISEASES 

‘The average dose of salvarsan for an individual suf- 

« from diseases of the central nervous system whose 

ity is not conspicuously impaired is the contents of 

mmpule (0.6 gm.). In patients whose blood-pressure 

wh (above 165 by the Stanton apparatus) and in 

\ there is very distinct evidence of cardiovascular 

eration, not more than one-half a dose should be 

the first time. If the first administration is not 


fi el within a fortnight by a chemical and micro- 
se evidence of cessation of activity of the syphilitic 
and the pathologic process conditioned by it 
(1 ve Wassermann reaction, diminution of globulin, 
ind numerical reduction of lymphocytes in_ the 
ct ospinal fluid) the dose should be repeated. The 
we | dose should be the same as the first unless some 
: reason exists for increasing or diminishing it. On 
1  Y hand, if the first dose is followed yy indications 
of cessation of activity of the pathologic process, the 
se dose should be delaved for from six weeks to three 
months. The amount that shall then be administered 
\ in be determined yy the obtainable evidence of 
{ t of the former dose, 


sicians who have had much experience with sal- 
n the treatment of syphilis in what may be called 
or active stages are apparently inclined to give 


t] ody in small doses and at frequent intervals, that 
is, a weck to two or three weeks. It has not been 
a erience that organic diseases of the nervous 
r constitutional disorder, such as syphilitic neu- 
ras i. exudative tabes, meningitis, are best treated by 


repeated small doses. On the contrary, we 

do much experience that tends to show that thes 

cass ises, that is, of patients who have a fair amount 
ty). other things being equal, are best treated by 


istration of the remedy in full doses. We 
vive the second, third and even fourth dose sooner now 
than we did a year ago, which may be construed to mean 
that we have become divorced from the idea that one 
dos -alvarsan is competent to overcome syphilis of 
the nervous system. We always tell patients before they 
receive their treatment that thev are certain to have a 
second and possibly several. The dose of the remedy 
“uhsequent to the second injection (which with us is 
almost invariably a full one) depends on the laboratory 
findings in the blood and cerebrospinal fluid and the 
condition of the patient. One of the most extraordinary 
feat 


features of salvarsan therapy of organic nervous diseases 
is the echormous physical uplift which many of these 
pationts get, and which is attended not only by a feeling 
of well-being and improvement on the part of the 
patient, but by an increase of weight. We have a score 
or more of such examples, 
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TECHNIC OF ADMINISTRATION 


The contents of an ampule of salvarsan (0.6 gi.) at 
dissolved in 100 c.c, of boiling freshly distilled water, 
This gives a clear, intensely acid solution, From 20 to 
30 minims of a 15 per cent. solution of sodium hydrate 
is added to this, i. e.. a sufficient quantity to make the 
solution mildly alkaline. In some instances the former 
quantity suffices, while in others full 300 minims are 
required, When the sodium hvarat I~ added a heavy 
precipitate, which clears up as the neutral point. is 
reached, is thrown down. Even when the mixture ts 
shown, by its effect on litmus paper, to be slight! 
alkaline there is occasionally a slight opalescence. We 
have found that the administration of salvarsan in solu 


tion possessed ot such opaleses nee is more like lv to Cause 


nausea and other disagreeable svmptoms than a solution 
of salvarsan in which the alkalinity has been carried a 
little further and the mixture is quite clear. The sol 
tion thus prepared is made up to S00 ec. by addi 
distilled water at the boiling point. The solution ts mow 
ready for administration at blood-temperature. We | 
heen in the habit of administering this from an ordinas 
irrigating can or glass vessel elevated ‘ 
above the bed. A small quantity (from 2 to | drame) 


» 
about oon od 


saline is allowed to fill the tube and run inte the ven 
before any salvarsan is put into the vessel so as to oma 
sure that there will be no extravasation of salvarsat 
about the vein, A free flow hay ne been established, t 
salvarsan is allowed to run in slowly (from t to fi 
minutes) so that no dyspnea or other discomfort shall 
experienced, A small amount of salin < then al 

to follow this to prevent any leakage from. on wiertnent 


in, the vein of the salvarsan. 
The only unpleasant local manifestation 
salvarsan administered in this manner was one case 


phlebitis extending from. th: point of injection tot 
shoulde r-jont, In this imstance the Vials pres 


‘ 


ably too hot, though certainly not above 
It is advisable to use a short needt 


hevgled point, for a needle with such a point ~O) 


times penetrate the Opposite Wa al thy ell 
lumen of the needle coincides with the bet 
A needle of too small caliber is a disadvantage, res 
a high pressure, The salvarsan w ot vise flow 
slowly that clotting of blood may occur out the n 
of the needle. 

For the intramuscular injection We Use, o1 


intravenous method is for some reason net fea- 
solution prepared as follows: 


The contents of an ampule, say O46 are diss 
in 5 c.c. of boiling distilled wat the morta 
the mixture is to be made and the pest 
warm to permit the most rapid se 
unnecessary exposure to the a nel \ 
solution of slightly svrupyv consistency result 
alkalinized as before with 15 per cent. - ity 
solution. From the admixture of the sedinm hyd 
and solution of salvarsan a heavy past sults. This 
should be absolutely uniform ino consistence or a clear 
solution will not be obtained fat \ouin, on passing 
the neutral point, this paste becomes transformed inte a 
hquid and is then made to 20 ec. with boiling distilled 
water 

This is a more difficult solution to make than that 
which we use for the intravenous injection, Solutions 
are also made in jiodipin and other oily prenarations 


We have not used them, but we have obtained good 
results from the intramuscular injections with pain of 


tt 
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ereater or less severity, but no unpleasant local lesions 
such as sloughing with watery solutions, It is advisable 
when this form of administration is resorted to that it 
he given in two parts, one of 10 cc, savy, into each 
buttock, An ice-bag should be kept applied to the part 
and massage administered over the area once or twice 
daily for a few days. When this is done patients are 
frequently able to go about their work suffering only 
the inconvenience of pain, 

Patients whe are given salvarsan intravenously are 
kept In bed after each administration for from one to 
three davs. They are given a gentle purge before the 
wiministration and oa very light) meal several hours 
before, For six or eight hours afterward they are given 
nothing to eat or drink, They are urged to keep warm 
and to avoid any exertion whatsoever. By adhering to 
this routine our patients had very litthe discomfort: very 
rarely has one of them displayed any elevation of 
femperature, 

Pr. Kaplan, director of the clinical laboratory of the 
Neurological Institute, has directed our attention to the 
occurrence of urobilinegen in the urine of every patient 
who consumes alcohol habitually after salvarsan admin- 
istration, whereas it does not occur In those who are 


RESULTS OF SALVARSAN TITERAPY IN) ORGANTE 
NERVOUS DISEASES 

In spite of reports deprecating the use of salvarsan in 
svpl ilitie diseases of the nervous system, We are con- 
vineed of the advisability of its employment not only in 
what mav be called acute conditions, but also in some 
which can only be regarded is degenerative Cures, 
\isenic is undoubtedly a tonic of great value and even 
f this were its only effect in these latter cases, its use 
would be justified, But it is not. We have experience 
which attests its remarkable curative value. To illustrate 
come oof the more marked benetits we have seen follow 
its administration, several cases are quoted Ino some 
detail, 

The tablet however, should he consulted for inforana- 

on concerning the therapeutic value of salvarsan in 
seventy-five unselected cases of Inetic nervous disease. 

It is difficult to sumunarize in a few lines the informa- 
tion of the table. An attempt is made therein to set 
forth the ave and sex of the patients: the leading 
<ymiptoms of the disease and their duration, the plivsical 
~igns of the disease on which the diagnosis is largely if 
not wholly made: the alleged local lesion and the treat- 
ment which was administered to combat the infection: 
the chemical and microscopic tindings in the blood and 
cerebrospinal fluid before the admincstration of salvar- 
and after such administration (as a rule six weeks 
longer after): the time when the dose was repeated, 
e results from such second or third administration and 
finally the remote results. In many instances the remote 
results are the results a vear after administration, 

We offer statistics of thirty-six cases of tabes in vari- 
ous staves of the disease. Some of these we classify as 
exudative tabes because of the cerebrospinal tiuid find- 
nus indicating an active process in the meninges, which 
may be construed, in the majority of instances at least, 
to be eases of the disease that are less advanced than 
those called degenerative tabes. Of these thirty-six cases, 
twenty-two showed striking and, in) some instances, 
remarkable Improvenne nt, both subjective and objective. 


In nearly every Instance there was a decided Increase of 


weight and a subjective feeling of bettering, [Ino meny 


instances the pain Was mitigated or relieved and in the 


majority of instances the ataxia was very much 
improved. In two cases, in which the observation was 
corroborated by several of the staff of the institute, the 
pupils, which were reported on examination to be unre- 
sponsive to light, regained that capacity. 

As examples of profound improvement we may quote 
Case 6, a case of tabes with most alarming attacks of 
laryngeal crises (so much so that in one attack the 
patient was put on the operating-table). He has now 
heen almost entirely free from attacks for upward of a 
year and during this time has been working hard on a 
farm. In Case 2, a physician has been enabled to resume 
practice after three injections of salvarsan. 

A tailor: aged 36, had syphilis eighteen vears ago. 
came complaining of severe shooting pains in the legs and 
arms and of gastrie crises, occurring frequently and lasting 
several days. He showed considerable ataxia, absent knee 
and ankle-jerks and Argyll-Robertson pupils and was much 
emaciated, 

The Wassermann reaction was positive in’ the blood but 
negative the cerebrospinal fluid. The latter showed yo 
exeess of globulin or cells. He was given full doses of satya; 
san in January, After a week he had no more east ric 


crises and the pains in the legs and arms were much red 1. 
In August he was at work, the only pains being about the 


hips, and he had grown from an emaciated to a well-now 
When he was tirst il he could hardly walk: durine the 


man, 
summer he could walk without assistance carrying a va! 

He returned to the eclinie in the late summer and ~ ie 
guain had pain. He was given a second dose in September, 
In November he had developed a Charcot joint in the foot 
nd another full dose was given. At this time the Wassermann 
reaction and the blood were negative. It is. of course. impos 
sible to say what influence salvarsan has had on this joint. 
but it has most assuredly put the man on his feet ovain, 
very definite improvement having taken place after each «1 the 
first two doses, and, as in many other cases, the pair ing 
much relieved: vet in his cerebrospinal fluid he shy no 


evidences of active syphilis. 


Another instance of great improvement is Cas) 11. in 
which the patient had been under our treatment Iwo 
vears during which time mercury had been give: 0- 
dermically and through the skin) without par lar 


improvement, The first injection was given A 
the second on June 21, 1911: the third on Feb. Df. 191 


Ile maintains that he is better than he has been in. rs. 
His bleed and cerebrospinal! fluid showed negati WW as- 
sermann reaction on April 6, 1912. Case 16 is - ar. 

Many of these patients have been under observation 
and treatment by one of us for many vears, so tiat we 


ae in a position to contrast the results ebtained from 
the treatment by mercury and by salvarsan, and [ have 
no hesitancy ip expressing the belief that the result 
obtained by the latter are incomparably better than Uiose 
obtained by the former. In none of our cases + ibes 
have we supplemented the treatment by the use of met 
cury, and as we have long held that iodid of potassium 
is injurious rather than beneficial in the treatment of 
tabes, it need scarcely be said that that remedy has not 
heen employed in any of these cases, In other diseases 
than the parasvphilitic, we have frequently given mer- 
cury, iodin and potassium iodid to supplement the -al- 
varsan treatment and often with benefit. 

We have administered salvarsan systematica 
earnestly in nine cases diagnosticated as general paresis. 
In two of them it was difficult to say whether the diag- 
nosis should be tabes or paresis. It was in these ind 
in one other in which there was unanimity of opinion as 
to the diagnosis of paresis, that great improvement took 


place, 


and 
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In Case 37, the patient was a man, 47 years old, who had 
become infected when he was 34. He received vigorous con- 
ventional treatment for four years, and every year since then 
he has taken mereury. A year before coming under our obser 
vation he had attacks of vertigo and vomiting which responded 
to antisyphilitic treatment. After this he became garrulous 
and childish in his behavior and displayed lack of insight. 
Physical examination revealed a fine tremor of the hands, 
tendon-jerks very lively, pupils unresponsive to light, right 
larger than the left, a slight but obvious indistinetness of 
-peech, blood Wassermann positive, cerebrospinal fluid Was 
sermann negative, globulin minus, cells 14. Two days later, 
injection of 0.6 gm. salvarsan; no discomfort following the 
injection, Dee. 5, 1911, it is noted he has felt wel! all sum 
mer, been to business steadily, played golt and comported him 
-lf as a normal individual, Examination on April 2, 1912, 
~ljowed the blood and cerebrospinal fluid to be negative, and 
the pupils were responsive to light. 

\ patient with general paresis. who made very striking 
provement and then died abruptly several months after he 


hod been discharged from the asylum to which he had been 
committed, was a professional man, 31 vears old, who had a 
i} lesion on the finger when 22. He had the orthodox 


itment from the professor of syphilology in the university 


\ re he was a student, and remained well until the spring 
i101] when he became restless, nervous, irritable, combative. 
sponsive; bartering, trading. speculating, planning: the 


\ m of profound motor unrest. Examination showed absent 
{ n-jerks, Argyll-Robertson pupils, facial and mannal 


or. Blood and cerebrospinal fluid positive, globulin: plus. 

11. Fehling’s plus. First injection of salvarsan May 2s. 

The reactions remained negative for five weeks without 
ovement in the mental state. Shortly after the second 
tion, July 5. he began to show rapid improvement. and 
hs Angust 1 he was discharged from the asylum. August 2 
is given a third injection, September 12 the fourth, Octo 

10 the fifth. October 10 it was noted that he showed 
ental deterioration. He returned to his professional work 
comported himself as he did when well. Novy, 28, 111, 
sitting smoking and talking to friends he had a series 
iwulsions followed by hemiplegia and died within twenty 


hours. 


ssation of svmptoms, indeed what may be termed 
ntermission in the course of paresis, occurs every 

nd then, but I have never seen a case in) which 

ms seemed to disappear entirely as they did in 

ase. That the outcome of the disease was not 
need, however, was shown by its termination. 

\ er patient in this category who was improved was 
| ( 40, whose case was diagnosed as taboparesis. 
er the intensity of the symptoms nor the course of 
sease seemed to be in any way influenced by 
d injections of salvarsan in any of the other case= 
at of one patient who may or may not be cured. 


\ -hautfeur, aged 40, came to us in November complaining 
nstant headache, poor memory and rapidly imereasing 
ess. all of two weeks’ duration, From the physical signs 

it was manifestly a case of general paresis. After three full 


doses of salvarsan he returned to his work. The case 
is quoted to show the effect of treatment on the hearing. 
When first seen he heard a low whisper at 4 feet only. In 
a month and a half he received three full doses and the 


hearing improved until he could hear a low whisper at 23 
teet. Tle cooperated well at all times and these results are 
taken from many examinations kindly made for us by Dr, 
Dench, 


There are nine cases in our series diagnosticated 
meningomyelitis and it is these cases and those diag- 
bosticated as meningitis that show the most gratifving 
lesponse to treatment. Without entering into detail as 
1) the clinical delineation of the cases included under 
meningomyelitis, we may say we have grouped under 
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this heading all gases of exudative syphilis in which both 
the meninges and the cord gave evidence of being simul- 
taneously involved. Some of these cases had likewise 
been under treatment by one of us for several years 
with mercury and potassium iodid; such particularly as 
Nos. 46 and 53, and it was not until they were put on 
salvarsan therapy that the gratifving condition, in which 
the patients now are, developed, 

There were six cases of cerebral endarteritis of luetiv 
origin, In only two of these was there profound 
lnprovement, 


In one, a locomotive engineer, aged 63, who denied syphilis, 
noticed that for three months he had grown so weak that 
he could not manage his engine, He had a desire to sleep 
constantly; paroxysmal pain left: temple: frequent ery ing 
spells, and oftentimes difficulty in speaking. The had become 
very forgetful and his weight had gone off 1S) pounds Ih 
showed no abnormal physieal signs exeept slight) arte 
iosclerosis. 

‘The Wassermann reaction the blood was positive 
received a full dose of salvarsan intramuscuhirly and thre 
weeks later returned to work free from symptoms and 


remained so since, having gained 20) pound. 


In our list there are seven cases o Whitt) " 
termed brain evphilis, that Is, Wlections of the 
or substance of the brain. 


Case 61.—A man, 34) vears old, whose intection as of 
three vears’ duration, complained of headache. loss of weight 
vertigo with transient) blindness Blowd plus. corelrospina! 
uid minus, cells 7. globulin Fehling’s plu- 
injection, 0.6 gm. of salvarsan. duly 26. repeated Sept 
4, Patient reports, April 5. that 
quite well since the second injection 

CASE to Patient a man. 36 vears old, who denice 
and whose blood was plus, gobulin plus, cells % Felding’s | 
and who was affieted with epileptic attacks, reeeive 
injection intravenously July 22. the seca om 
20, 1912. Has not had a convulsion since the first injecti 

Case 67.— Another patient wit epilepss hye fectl 


When 31 years old has had no epileptic attacks 


injection. 


There are three cases of spina rien Lis 


more of the dura than the pia. One of these - 
improvement and one of the pationts (Patient 71. 
had been treated for many \Vears as a case ! 
ing, but whose blood and cerebrospir 
globulin plus, Fehling’s plus. cells 4) 
relief from injections of salvarsan or) 
iodid, This case will eventua publis 
\nother patient showed Improvement lasting for as 
time, but pain recurred as severe as ever. “The 1 1 us 
nearly well, 

Two which must be classed as pa 
deserve mention: One patient received at 
salvarsan a vear ago He was entirely free t" 
for nine months, when it returned \ month ag 
received a second Inject on and so tar has aga 


free from pain, 

In a similar case the patient was relieved for on 
fortnight and then the pain returned persisting up t 
second Injection a month avo, since When he fas bee! 
ree, The number of cells in the first case was 3 per cn 
n the second, 145. It is Interesting to compare ther 
with still another similar ease, who had been consideres 


for seven vears to be suffering from lead-polsoning 


This man had also 141 cells per cm.. received no apy 
ciable benefit from the salvarsan and finally died 

We have had a few cases of svphilitic infection whir 
do not permit of clinical designation unless we call then 
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by the chief svmptom of which the patients complain 
such as syphilitic neurasthenia, svphilitic migrain, ete.. 
in which the four reactions were present and in which 
the patients made striking recoveries after salvarsan had 
heen administered, We refer most briefly to two of 


these Gases! 


A lady, 60 vears old. whose husband had suffered for many 
vears from tabes and had developed addition, yea 
before his death the ivpical features of veneral paresis, had 
her first attack of “nervous prostration” when she was 52 
vears old. The chief features were weakness, inertness, emo 
tional irritability, sensitiveness and sensation of pro 
found exhaustion: in short. prostration without attributable 
She remained abroad, where she had first developed 


these symptoms, for two years, taking various “cures” mean- 


while. 
free from symptoms. if she did net overtax her strength, for 
The only objective 


She gradually reeovered and remained comparatively 


<iX vears: then she had another attack. 
siens that we could elicit were cardiovascular sluggislnes- 
mid pupils whieh, though they still responded to light, did 
~o very slowly and through a small are. The Wassermann 
reaction Was positive in blood and spinal fluid. After the 
fivst intravenous injection of em. salvarsan they remained 
neuative for two months and she became astonishingly well 
At the end of that time the symptoms began again and the 
reactions were found to be positive. She received a second 
<imilar injection, and sinee that time, now eight months, she 
has been quite well. and the reactions have remained negati 
Phe second ease is that of a lady, 44 vears old. whose con 

niaint was of the symptoms that constitute typical migraine, 
Objectively she had glaucoma of the right eve for Which an 
iridectomy lad been done two vears before. and slightty in 
creased tension of the left eve. From certain facts of ler 
istory in the few vears sneceeding marriage, we were led to 
make a Wassermann test of her blood which on three different 
oeeusions and by two competent pathologists was found to 
he stronely positive. She received forty intramuseular injec- 
tions of sublimate. an equal number of inunctions. both in 
large doses, and for a time, namely, four months, she was 
relieved of the migrainous attacks and the sensation of tension 
in the eve. At the end of that time the symptoms returned 
ind she was given mereury again with similar results. The 
Wassermann reaction tor the third time becoming positive. it 


is then decided after mature deliberation and wise counse! 


administer salvarsan, despite the slight) degree of optic 
itroply She received full dose November. 1911. and 
two weeks later a halt dose She remained Tree from SVini} 


We propos 


toms until the present writing, Mareh 1, 1912. 
now to repeat the treatment, if the reactions are positive. 


he patients showed such extraerdinai 
esults from salvarsan administration that they demand 

| S. A i clerk. aged 25. who denied sv] ilis. came to th 
nstitute ! Ile was trom one of the 
ospitals as presenting a of brain timer, 
| omplaint wats ef constant supra-orbital lieadache: dy 
profound ral und a tendency to sleep 

<t of the time winounted nearly to coma on 

had heen p ooressing for six 

I! ated knee. and ankle-jerks. thy 

0 si paralysis of tlre external rectus 

lst of cach eve a an absence of the senses of taste and 
nell 

fhe Wassermann reaetion was positive mn both the blood 
nd rebrospinal thaid Phe latter showed an excess of globu 
nd 134 cells per eubie millimete Ile was viven two 
thll doses of salvarsan. a week apart: within a few days atte 


dose he experienced a marked relief from his svmyp 


om In less than three weeks after the second injection he 
oturned to work, free from all symptoms. 


In the six months sinee then he has gained 45 pounds. 
Fhe Wasserman reaction in the blood remained negative until 


Mareh, 1912, when it was found to be positive. Then a third 


full dose was viven. Meanwhile he had been entirely free from 


-Vmptoms. 


And this is illustrative of a point to which we cal! 
attention: The patient may be clinically quite well afte 
salvarsan administration, while the laboratory tests show 
the necessity for further vigorous treatment. 


Another case giving such gratifying results was that of 
Woinan Who was aged 38, but who looked over 50 years of a 
She complained of “breaking” pains im the hands and fe 
constant headache, insomnia. frequent vemiting and marke: 
constipation—all these of one and a half years’ duration. ‘Thy 
only evidences of her having had syphilis were that she hod 
had four miscarriages and only one child. a cripple, out ot 
three that were born alive, survived. She showed a sli; 
Romberg, exaggerated knee- and ankle-jerks, unequal pupil, 
which reacted sluggishly to light and pronounced ema: 
tion and general weaknes-. 

The Wassermann reaction was positive in the blood aid 
cerebrospinal fluid. The latte showed LASU cells per cubic 
millimeter and a marked exeess of globulin. She was given 
a tull dose of salvarsan and a month later the cerebrospinal 
tiuid showed a reduction in the number of cells to 148 ' 
cubic millimeter and decidedly less globulin, theugch the \Wa- 
<ermann reaction Was still positive. The dose was rey 
and two months later she is a well nourished looking Wwe 
doing a full day's werk, and complaining only of slight 
ness in the legs and of some vertige on stooping. \l) 


tions are negative. 
The man in the street with a newspaper mn jis TT 


tells us that there is a national prejudice in’ F 
avainst the admission of the fact that salvarsan is 


tive of svphilis; the svphilitie in eur consulting TT 
chair tells us that Doctor So-and-So has told | a 
salvarsan is a failure: the medical press 

articles setting forth the fact that salvarsan «i at 


cure O1 advanced tal general paresis ane the 
diseases in which the tissues which are fundany 


tineked have become destroved. Tf anv of thes 


ments have the slightest effect on physiciar 
earnestly ~Cal hing to determine the cause and 

disease. it transcends our understanding. Met off 
showed, a few years ago, that syphilis could be trans 
mitted te apes, and this vulnerability of the lowe 
animals has permitted countless investigators t non- 
strate the fact that salvarsan ean kill all the s) etes 


It is not the only aveli 
Mereury i- 


an infected animal. 
of overcoming syphilitie infection. 


veney, Tf it ean be given to the svphilitic in - ent 
doses. that is. in amounts that will neither u is 
health nor kill him. it will rid him of the =) I} 
as been a trusted weapon in the combat of = 3 te 
adeng time. It has practically been the only o Stean 
wos for a long time practically the only mot wer 


lt was fa rlv satisfactory, <coffed at 


-corned it. When electricitv wa- Introduced a- 
power, it was found to be more reliable, my Nejent 
and more economical than steam. Tt has net ver aced 
it. however: perhaps it never will, To-day these tw 


are used side by side, one Olen sup} 
to the other, The profession is in a simi; posite 


mereury and salvarsan, Salvarsan lias n 


relative te 
replaced mercury: its therapeutic potential 
But of one thing we feel nvineed, 
and that is that the treatment of diseases of the nervous 
flow out of syphilis is far more satistactor\ 
And this statement 


i fully shown. 


-vetem that 
with salvarsan than with mercury. 


dogmatic emphasis and without 


ix made without 
prejudice, 
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METHODS ITN INFANT-FEEDING * 


DAVID J. LEVY, M.D. 
DETROIT 


<IMPLE 


By way of introduction T wish to mention briefly a 
w already well-known facts. The Biedert theory, which 
minated for many years American pediatric practice, 
d the preteid as the essential disturbing element in 
intile digestion, and on the basis of this belief there 

- developed the long popular, although difficult: and 
jirical, percentage system of feeding. The werk of 
(oorny and Keller, attacking the problem of nutritional 
vder from the standpoint of metabolism, demon 
ted the comparative innocuousness of the proteid, 
the importance of the role of the fats. Finkelstein 

his school carried toward their logical conclusion 
metabolism observations of Czernv and Weller and 
nstrated the relationship of the carbohydrates, the 
~ and the whey medium itself to the physiology and 
of the nutrition of infanes Finkelstein alse 
onstrated the important principle that each individ 
nfant has its own limit of nutritional tolerance. 
which it must be fed. Tf the child be fed bevend 


mits of its tolerance, it starts on a downward 


hot spite of the quantity of food Wis receivibbe. 


reount of the quantity the so-called parade! 
on. This principle is of the utmost importance 
ins that each infant, so far as its nutritiona 
ment is concerned, is a law unto itsell that 
ing of a given patient, that patient must b 
las an entity not to be adapted to an empirica! 


tion with its corresponding empirical food formu: 
as our guides for determining its requirement, 
of the patient, its weight, the weight of 
Saollqewtehl 
principle ol caloric feeding. All this. Mstead 
licating infant-feeding. serves by reducing th 


normal child of the same age 


to a logical rationale to render the task simple 


hysician. for the mother and certarnly fer 


nd. however, in handling 
that the average tolerance-limit is suflicient! 
permit of certain generalizations, and | wis! 
ine my remarks to a discussion of the methods to 
d in the reutine feeding of normal dabies. Fe 
ods themselves claim no originality. The 
oentized as those used Finkelstein. wis! 
o testify as to the effectiveness otf the methods 
nonstrated by experience with ao rather larg 
during the past vear. The method- used 


| stein in the hospital have been emploved int 
<aries of the United Jewish Charities, the Frank 
Street Settlement and the Salvation Army. as we 


private practice, Dispensary patients furni- 
avorable conditions for artific ial feeding. vet 
ence with these has been practically uniform! 
-sful. so that urging the simple methods the 
| effective for use in reutine feeding In privat 
tice. Briefly stated, milk dilutions are used insteas 
eam, top milk or percentage mixtures, and sugar t- 
| to a definite percentace, For children of the first 
months of life, the dilution emploved is half malk 
ialf water, plus 5 per cent. sugar: from six te nin 
aths., two-thirds milk and one-third water, plus 5 pe 
sugar: from nine months on, whole milk. 


*Read before the Academy ot Medicine, Kalamazoo, Mich 
March 26, 1912. 


Through the first six weeks of ! 
recommended the employment of on 
two-thirds water, plus 4 or 5 per cent 
ditliceult to cover the child's 
tion. Personally, no lone: 
in exceptional cases, and aim 
earliest Infaneyv, Let us consid 
principles, then in further cet; { ! 

Heubner and Rubner showed that 
requires a definite number « ories 

i Ws: 

First three months. requirement, 
Second three months. requirement 
Third three months. requirement " 

Fourth three months. require: 
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infants, feedings should be limited to five in twenty-four 
hours. One must bow at times to prejudice and long- 
established custom and, in individual instances, com- 
promise on a six-feeding schedule, but it may be stated 
as a rule that after the first few weeks five feedings 
should be insisted on.' Night feedings are unnecessary. 
My usual schedule is one feeding at each of the follow- 
ing hours: 6 10 a.m.,2 6 p.m. and 10 p.m. 
Between LO p.m. and 6 a, m, milk feeding is not neces- 
sary. The child during the night may drink boiled water 
ad libitum. 

As to choice of sugars, maltose dextrin is the best for 
our purpose, being especially advantageous — probably 
owing to the contained dextrin, Lactose may be used 
with impunity in the case of the well child, although 
dyspeptic disturbances or constipation are more frequent 
with its use: alse weight increase d6es not seem to he so 
rapid as with the first-mentioned sugar, Cane-sugar ts 
permissible. One frequently finds that with the mixture 
above emploved, the child gains up to a certain point, 
and then stands still, although its food requirement ts 
Leing covered, If one fears that one is net yet war- 
ranted in passing on toe the dilution of increased strength, 
10 om. of ordinary wheat flour may be added to the 
day's feeding, and practically invariably the increase ts 
avain resumed, This procedure is to he recommended 
only hevond the third month. Incidentally it may he 
mentioned that this simple procedure of addicion of 
flour to the dav’s feeding frequently suffices to overcome 
constipated tendency. other Instances which 
onstipation exists, oatmeal water containing Tp te 2 
ounces of oatmeal to the quart may be used as diluent 
instead of water, 

\ fourth important principle is the limiting of the 
total of food mixture taken to a litera day —& principle 
which applies up ta the very end of infanev—and inci- 
dentally. so far as milk is concerned, through the second 
vear. This maximum quantity can generally be reached 
1 the fourth month, and even earlier. 

One-third milk feeding, as before mentioned, often 
fails to meet the requirement. Experience shows that it 
uite safe at a very early ave to begin with one-half 
One-half milk will be found very. satisfactory 
hrough the first six months of life. One must not hold 

yitraril to ase divisions, however. When the 


ndividual patient ceases eaining on his hitherto appro- 
mixture, the next step is to inerease to two-thirds 
which one will find av not too radical increase, 
lhe results with two-thirds milk are more than gratify- 
ne Can carry the baby well! up into the fourth 
arter of the first vear with steady and satisfving gains 
t by means of it, and it provides a convenient 
ping-stone to the use of full milk. Full milk may be 
oved somewhat earlier than we have previously 
n taught. that is to sav, whenever the Increase on two- 
rdsomilk and 5 per cent. sugar plus LO gm, flour ceases 
eenerally is in the ninth or tenth month. l 
nerally request, on beginning whole-milk feeding, that 
ner ounce of eream be removed from the quart 
rapidly re-addine this as soon as it is evident 
t the child is not going to react with vomiting or 
onstipation, 
We now come to a principle hitherto little recognized 
or emphasized—that is, the early addition to the infant's 
ot of fruits, vegetables and broths. It is a matter of 


1. Sinee the writing of the foregoing, Rietschl (Jahrb. f. 
Kinderh., April and May, 1912) has published an important series 
of observations evidencing the value of from six to eight feedings 
in the first weeks of life 2. 


Jour. A.M. A. 
JuNB 22, 1912 
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my routine practice in the ease of the healthy infant 
(and many sick ones) to give daily from the sixth month: 
on, one feeding including broth (a small saucerful of 
chicken. mutton or beef broth): stewed fruit) (stewed 
apples, stewed prunes, stewed apricots), and a vegetalle 
(stewed turnips, stewed carrots, spinach — the last- 
mentioned possibly, on account of its relatively high 
iron content, being the most desirable). The fruit and 
the vegetables must be thoroughly cooked, rendered to a 
state of fine subdivision by passing through a colander 
and given in tablespoonful quantities each, 

The broth probably is valuable as a vehicle for salts. 
which aid in the water retention. The fruit and vege- 
tables. save for the small quantity of carbohydrates CO! 
tained, are probably negligible as to food value; the) 
usefulness is probably due to the furnishing of orga: 
salts and acids which are utilized advantageously in 
hody metabolism, Suffice it to sav. the infant 
readily, often greedily, to these additions: he is | <s 
inclined to demand larger quantities of milk: the lon 
fecding-intervals are much more easily enforced, bee: 
the mother is quite satisfied with the quantity and va) 
of the baby’s diet: laxative effect is frequently evid 
the colored vegetables by virtue of contained iron « 
teract the anemic tendency; and it may not be going too 
far to say that a certain organic something seems to |} 
supplied which is lost in the milk-heating process. | 
hesitate to use the term antiseorbutie or antirachi " 
this connection, however, 

Let me briefly recapitulate the principles herei: 
forth. 

1. Milk dilutions instead of percentage formulas 

» Tone feeding-intervals: five feedings twenty- 
four hours, four hours apart. 

3. Mixed carbohydrates: the addition of 10 


flour and the occasional use of oatmeal water as di) vent: 
maltese dextrin as sugar. 

|. Limiting the total quantity of milk mixtur to 1 
liter (one quart) a day. 

The employment of broths, fruits and veg: ty)les 


from the sixth month on, 
The Joast intelligent nurse can readily prepare a proper 


milk mixture, It is simply necessary to say, for in-tance: 
Take a pint of milk, a pint of water, add an ounce and 
a half of milk sugar, divide into five feedings, an! give 
every four hours, There is no need of prescribing a com- 
plicated formula calling for the preparation of so much 
top milk, or a cream containing a definite percentage of 
fat and the addition of lime water, These instructions. 
while competently carried out by mathematicians and 
chemists in the milk laboratory, serve to befuddle the 
mother or nurse, or to discourage her to the point of 


driving her to the use of proprietary foods, which are 
more convenient and simpler to prepare, or to the too 
early use of whole milk. In fact, many of the j» lished 
tabulations are fallacious and unsafe guides even when 
strictly followed, not checking up to the requirement 
when figured out calorically, 

The longer feeding-interval acts in-a twofold way as 
an advantage to the baby. The child has the opportunity 
to empty its stomach of the food already ingested before 
it is called on to receive an added quantity, and it 
demands less frequent attention from mother and nurse. 
who, being thus enabled to care for other domesti ditties, 
need not slight the child or hurry it through its feedings. 
Particularly let me emphasize the value of th longer 
interval in the case of the breast-fed child. The demands 
on the mother are so greatly lessened as to permit her to 


| 
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continue her domestic and social duties without neglect- 


ing the baby. By lengthening the interval the mother’s 
-trength and patience is conserved and the adoption of a 
-<onsible schedule serves, in many instances, to defer 
weaning. For no matter how much improved our 
methods of artificial feeding may be, maternal nursing 
-hould never be abandoned until absolutely necessary. 
The bottle should be resorted to only after breast-feeding 
= no longer adequate or possible, or the period of infancy 
nassed. 

Sociologic investigation, hygienic research, clinical 
-perience and observation have in recent times lifted 
ihe major portion of the primary blame for infant mor- 
tality from the milk itself to our own shoulders. Cer- 
nly the canons of deceney demand that that which 
rs the mouth of the little human animal as food shall 
< clean and pure as skill and science can make it. 
hot impure or contaminated milk is primarily respon- 
. for only a share of infantile morbidity or mortality. 
\\. must look to-day for predominant influence in this 
et to heat, housing, clothing and our own feeding- 
ils. Experience proves that we can aid most effee- 
in the infant welfare movement, can reduce the 
ity among those infants concerning whom we are 
on to advise, by emploving simple feeding-methods 
prescribing simple mixtures that the baby can 
and by prescribing simple directions that the 

can carry out. 


\dams Avenue W, 


ADHESIONS OF THE COLON * 
M. L. HARRIS, M.D. 


CHICAGO 


dy of the conditions affecting the lower right side 
vlomen has resulted in the acquisition of much 
knowledge, This knowledge has not been 

| all at once, but. as is usual, it has come slowly 

after much labor. It ts a eurious fact. teo, 

re, as in so many other instances in the history 

cine, thought has traveled in a circle and we are 
escribing typhlitis and perityphlitis as thev were 

ed some forty or fifty vears ago. It is not to he 

tood, however, that during these vears no advance- 

= heen made, for the circle has been a spiral and 
onsiderable progress has resulted, for the tvphlitis 
ritvphlitis of vesterday are not the same as those 

av. During the circuit, many other important 

tions have been recognized and, as each was recog- 

the tendency, as is usual, was to exaggerate its 
rtance for the time being until some other condition 

to the front and was differentiated from the others. 
Tous. when the frequeney and importance of acute 
dicitis was recognized, typhlitis and perityphlitis 
entirely lost sight of and the appendix was con- 

eved the source of all the trouble in this part of the 
‘omen. Gradually, however, we began to hear of 
onic appendicitis, relapsing appendicitis, obliterating 
endicitis, adhesions about the appendix, adhesions 
ut or fixation of the cecum, adhesions of the ascend- 

colon, cecal ulcers, membranous pericolitis, Jackson's 
nephrocoloptosis and finally cecum mobile. 
We now know that all of these conditions are we!]- 
defined pathologic entities and that to each definite 


*Read in the Section on Surgery of the American. Medical 


\ssociation, at the Sixty-Third Annual Session, held at Atlantic 
City, June, 1912, 
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symptoms may be due. It is no longer allowable to cal! 
every case presenting irregular symptoms of pain and 
tenderness in the right side of the abdomen one of 
chronic appendicitis and immediately to proceed to 
remove that organ in the expectation of effecting a cure. 
The fact that many patients thus diagnosed and treated 
were found to be no better after the operation than 
before is what stimulated further investigation and it 
Was just such cases as these which sounded the death 
knell] of the smal] incision, the hi. the inch and 
the buttonhole, ete., which at one time were supposed to 
show great dexterity, but which were also found not to 
cure the patient because, quite often, they left the real 
trouble unrecognized and therefore unrelieved, 

Those of large experience will readily recall many 
cases of their own and particularly of others on who 
thev have had to do secondary operations because of thy 
failure of the first to bring relief, 

In all of these cases of right-sided abdominal trouh 
the incision should be amy) le, so that the entire reotor 
may be thoroughly inspected and thus the real condit 
not be Ove rlooke d. 


The appendix is not the fous ef origo of all ef t 
pathologic changes found in this rey \dinitting 1 
chronic changes in and about the appendix are comn 
and that these changes fiequent rive to 
marked and often distressing svinptems. E wish to emy 
size the fact that there are many cases in whieh 
appendix is innocent and in which the real trouhl 


he found Wn the cecum or the ascet nal ne colo 


The conditions most frequent!y found are 


veneral may lye designated as adhesions These al 


Slons, however, mav be quite « fTferent m= charact 
also perhaps, quite different she 
which the attention first will be directed a 


on the posterior surface of the cecum and 1 
lateral wall of the ascending colon. In some cases t 
may, perhaps, be better designated by the 1 
tination” than adhesions, as the peritoneal la 
howel seems to be simply stuck to the peritom 
parietal wall, without there being any ~ih) 

hands connecting the two. If the b 

cistinet white line frequently be« 


edge of the agglutinated surfaces and on furt 
the parietal peritoneum becomes drawn 

The appendix and its mesenteriolum may be ent 
free from perceptible lesions Mayr 
undoubtedly are of pathologic origin, but it ha 
to me that some of them are best explained by as<u) 
that the agglutination which takes place normally d 
fetal life, between the original mesocolon and the par 
peritoneum, is more extensive than and part 
persists altel absorption of the opposed peritonea 
has ceased. When this agyulutination is extensive. 
action of the ascending colon must be considerably int 


fered with. 

In another variety of adhesions are found dist 
bands of new-formed tissue extending from the cecum on 
the ascending colon to the parietal peritoneum, to t] 
appendix, to the omentum or to the lower end of th 
ileum. These are all undoubtedly of inflammatory origin 
and may varv much in number, length and thickness 
Thev frequently have a direction upward, outward and 
hackward from the bowel! to the posterolateral parietal 
wall, 

The next condition to be described is sometimes called 
membranous pericolitis, or Jackson membrane. In the 


early stages of this condition the wall of the ascending 
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colon presents the appearance of being thickened or 
edematous, and, on close inspection, the visceral peri- 
toneum seems to be raised from the bowel-wall by reason 
of the presence of a subendothelial hvaline-looking sub- 
stance or exudate. The endothelial laver of the peri- 
toneum, which is slightly movable on the bowel-wall. 
eradually becomes separated from the bowel as a distinct 
laver and beneath it covering the bowel-wall there forms 
another laver of « ndothelial cells. A raised thin. trans- 
mirent membrane remains attached to the bowel at the 
longitudinal bands at which point small blood-vessels 
may be seen entering and spreading over the thin mem- 
brane. Later this membrane is almost certain to acquire 
yttachments to the anterolateral parietal wall. In older 
eases the membrane becomes thicker, particularly along 
the line of the blood-vessels, which also become larger 


ind more numerous. In still later stages the mem- 


branous formation becomes more intimately attached to 


the ascending colon. Tt extends from pouch to pouch of 
the colon and, on contracting, as all sueh new formations 

draws the pouches together and puckers them up, so 
is practically te obliterat: them on the external surface 
of the bows In this stage the membrane can be 
emoved only wit ditteultvy and leaves the bowel raw 


bleedine 


It seems almost tmpossible that such a condition can 
exist without interfering materially with the muscular 
CTIVITA of thre owe} ind thus with its Tunetion. It Is 


juite remarkable that this membranous formation vers 


eldom extends entirely over the cecum itself. but almost 
avs leaves the weoTND he. or the blind end, ol thy 

‘ ret Tl show evidences 
Ih cecum omobile the cecum and ascending colon are 
not only abnormally movable. but also. as a rule, abnor- 
Hy enlarged, The cecum is a well-detined large pouch 
tending considerably bevend the extrance of the ileum 
md the ascending colon presents a more or less perfect 
pern t= a considerable range of motion. 
as allen soa lone that the cecum and a 
colon may He below the upper plane of the 

pelvis Phat such an abnormally movable organ 

d cilise turbanee of the intestinal function and 
-oO, Whiel es in the pelvis and is filled with feces. 
disturb the funetions of the pelvic organs the 

ile, this condition ts most frequently found, 

7 ecotun, tn the pelvis and 

ne filled with feces, mav be mistaken for a pelvis 
or. as have personally seen: and in one case was 

{ ( n vreat haste to operate oh a case of extra- 

ne pregnancy, The physicians in charge had recog- 
tiss in the pelvis to the right side of the uterus 
Woman “Vinptoms of early pregnaney and con- 

it the pregnancy was extra-uterine, The 


feel of the mass. together with the fact that it 
easily displaced out of the pelvis into the abdomen 
rine the paitient im a knee-chest position, led to 
recounition of its true character, and the mass 
disappeared after a dose of magnesium citrate 
ah Cheha. 

Phat the cecum and colon may descend with other 
ominal organs as a part of a general visceral ptosis 
well known. but a true cecum mobile with areal 

esocolon is a congenital condition, 
There is a similarity of svimptoms produced by all of 
ose various forms of adhesions, vet a careful study of 
the clinieal history will show slight differences which, 
asa rule, will enable one to differentiate the cases, That 
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the symptoms are similar might be surmised from the 
fact that all of the pathologic changes affect the same 
portion of the bowel, namely, the cecum and ascending 
colon, The one symptom which is practically always 
present in some form is that of pain, but the pain varies 
somewhat in location and character. ‘Tenderness is also 
a very constant symptom, but it is not so circumscribed 
and so localized as it usually is in chronic appendicitis 
Attacks of pain may come on at irregular intervals and 
the attacks may last from a few minutes to two or thre 
days, but the pain is not usually very severe, nor is thy 
so much gastric disturbance as is commonly found wl) 
the appendix itself is the chief offender. Nor do thes 
patients usually have any rise of temperature duri: 
These periods, 

Membranous  pericolitis occurs most frequent] 
voung women from 20 to 35 vears of age, but [| 
secon one well-marked case in a boy of 12.) The 
and pain are often worse during the menstrual pe 
Some of the patients describe the pain as a dull acl 
of a drawing character, and a few have mention 
ather sharp pain passing around the right side of 
abdomen along the line of the spinal nerves in w 
ease T have found distinct inflammatory bands pas 
from the colon to the anterior or anterolateral wa 
thr aldomen, 

Practically all of the women with membranous 
olitis are constipated, some of them quite stubbort 


and many of them are neurasthentes. 


Thev are | 
~usitive and the whole right side of the abdome: 
Thev assert that thev can feel : - 
passes along the ascending colon, and this part 
bowel is often found distended with gas which 
pressed up and dewn in the colon and gives o: 
impression that the hepatic flexure is spasmodica 
tracted, for if steady, gentle pressure be made the 


sore and tender, 


whee seems to vield and the vas disappears doy 
colon. 


In cecum mobile we find much the same fe 


~oreness or discomfort in the right side of the ab en, 
but Inamyv experience the patients as a rule have m 7 
constipated like those with membranous pericoliti-. 
cecum is frequently found distended with gas an! in 
women may then be palpated on bimanual exami: . 
Occasionally the cecum mav become filled wit es 
and be felt in the pelvis as a boggy tumor-like ass. 
When the cecum and colon are sensitive this fact may 
« easily demonstrated by flushing out the col nel 
then injecting it with air, The size and location of the 
cecum and ascending colon may be outlined in this way 

The cause of the adhesions which take place about the 
cecum and colon is not so easy to unravel. That the 
are of inflammatory origin, as already stated, there can 
he little doubt. Excluding the rare cases in wh the 
inflammation has extended to this region from some 
netuhboring organ or structure, there is no escape trem 


ihe conclusion that the inflammation must come from 
this portion of the bowel itself. Until comparativels 
recent times the function of the ascending colon was 
considered of very little importance. This portion of 
the bowel was thought to be simply a tube through which 
the contents of the intestine passed on its way from thie 
small intestine to the rectum. It is now known, how- 
ever, that it has a very important function. The intes- 
tinal contents pass from the ileum into the cecum and 
colon in a liquid form. In this part of the large howel 
they are churned up and down until the liquid part is 
absorbed, leaving a semisolid mass which passes on Gown 
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« bowel. In other words, in this part of the colon the 
‘ater is absorbed from the intestinal contents. From 
“) to 30 per cent. of the fecal mass as it leaves the body 
composed of bacteria. These are of numerous varie- 
s, the most constant of which is the colon group. 
The upper part of the intestinal tract is comparatively 
ce from microorganisms, but these increase in number 
mm above downward until in the lower part of the 
um, where they are found in great numbers and in 
r most active state, so that the intestinal contents, 
en poured into the colon, are very rich in bacteria. 
(nder normal conditions the bacteria, after reaching 
icending colon, begin to lose their activity, so that 
the time thev have reached the sigmoid or rectum 
" ajoerity have ceased to be active and nian of them 
dead, 
\s is well known, the col 
ritv of all cases of appendicitis, whether acute or 


on bacillus is found in the 


c, and, although often found in association with 
organisms, it was until quite recently looked on 
hief offender in this verv common complaint. 
the masterful works of Runebere and of Hevde, 
er, We know that the colon bacillus plays a verv 
it in the causation of appendicitis its 
ations in all their forms, but that the real active 
= velong to the anaerobic class. 

vason Why these organisms were not discovered 
- due to the simple fact that the cultural 
- used were such as prevented the growth of 
Cs qnd favored the growth of aerobes. There- 
, uly aerobes were found in the cultures. Both 
I re and Hevde have shown that by the use of 
ittural methods the anaerobes are almost invari- 
nd in all inflammatory conditions having their 

nor about the appendix, 
rganisims most frequently found are the Baci//us 
fusiformis B. Bb. ramosovds s, 
CHS, Porapnenmococeus, BR. perfringens, BR. 
Streptoe occus anaerobu us, ete. These 
~ are practically never found alone, but alwavs 
tic relation of two or more varieties, and while 
1 bacillus is also found in the majority of the 
- not a primary invader, but a follower, as are 
nary pus organisms which are so commonly 


acts open up an entirely new field for investi- 
Which already offers us an explanation of some 
complications ol appendicitis which heretofore 
obscure. 
organisnis are found in the beginning of the 
nder certain conditions, and experimental evi- 
already seems to indicate that they may cause 
es in the intestinal wall similar to some of those 
above, 
‘he number and virulence of these organisms present 
to bear some relation to the activity of the colon 
lus Which in turn depends on the character of the 
ind the perfection with which digestion is carried 
in the upper part of the intestines. Much further 
~tudy In this direction is necessary in order to clear up 
the subject, but sufficient is already known to show that 
the solution of the cause of many of these troubles in 
‘ie right side of the abdomen is to be found in a stud) 
of the flora of this part of the intestinal tract. 
The treatment of the various forms of adhesions, 
“hove described, is surgical and prophylactic. As will 
seen, surgical treatment is mentioned first. for the 
ieason that prophylactic treatment will seldom be called 
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into play until after surgical treatment has been insti 
tuted. After adhesions have formed so as to wive rise to 
distinctive symptoms, nothing but surgery can give 
relief. In operating on these patients an incision sutli 
ciently long should be made toe permit thorovelh 


examination of the entire region. ‘J can usually b 
a muscle-splitting incision if properly placed, 

All adhesions involving the anterolateral parietal 
toneum will give rise to pain when drawn on ‘| 
object of the operation, therefore, should | lo vet 
of all such adhesions, Whenever the appendix is foun 


involved in the adhesions, should 


course, If, on drawing up the cecum or colon. what 
called agglutination bands are found. these should 
separated, and if any uncovered area is left posterio 
should be carefully covered over with 


The so-called inflammatory bands or adhesions shoul 


be divided and removed and 1 area left) should 
recovered, so there shall be no denuded areas remainin 
In the membranous pericolitis, or Jackson membrat 
cases, the management is not always so ens The 
to be accomplished Is to get rid « ! ! 
at the same time Jeave the colon smoot and cover 


with peritoneum. If the membrane is attaches 
parietal wall, It should he moved and The parhetal 
toneum left smooth. If the membrane is thin and trans 


parent and attached only at points along tl ongitucina 
band of the colen. it should be removed at the sna 
bleeding points controlled with hot. moist sponges 1) 
such cases this is all that is mecessarv. Tf the men 
binds together the pouches, it must be thorough 
removed so as to free them, This will usually leave con 
siderable raw bleeding surface on the bow: TI 
denuded “reas must be covered by us ne the thin, trans 


parent parts of the membrane In the manner 
Thiersch’s grafts. Im managing these cases consi: 


ingenuity will often be necessary in order to 

the object desired When this part Of the bows 34 
sively and firmly adherent to the parietal wall, 
when separated, large denuded, bleeding areas 
which cannot be covered, the adhesions are aln 

to recur leaving the patient in as bad a condition 


hefore the operation, In these cases the on! 
treatment Is to remove entirely this part of thy 
conipletely to exclude it bv anastomosi 


the sigmoid, 


The result of operative treatment in these cas 
usually very satistactory, but in those cases f gical pies 
branous pericolitis there is a tendency to res 
have seen in severa! cases, nor is there any reason 
recurrence should not take place from what littl we 
know of the cause. If the condition is due to the 
acter of the intestinal flora or to a special virulem 
the organisms present, then we must expect that a cor 
tinuation of these factors will lead to recurrence 
condition, It is here, therefore, that prophylaxis find 
its place, After the case has had the mechanical con 


dition relieved by operat on, it then becomes In a sens 
a medical case which must be influenced by such regula 
tions of the cliet. bowels, habits, as shal tend 
prevent or limit the changes described, 
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Infant Foods.—The market affords some so-called “Infant 
Foods” designed not by scientists with the idea of fitting 
bodily needs, but by commercialists with the idea of finaneial 


gain.—W. D, Chapman in Med. Jour. 
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UTEROVAGINAL PROLAPSE IN) ELDERLY 
WOMEN 
TECHNIC OF OPERATION * 
GEORGE -SOMERS, M.D. 
SAN FRANCISCO 

Tn a paper! read before the Section on Obstetrics and 
Givnecology of the American Medical Association in 1911 
| asked consideration of the question as to what should 

the operation of choice in uterovaginal prolapse occur- 
ee after the menopause, 

Mv reasons for presenting the question were that the 
prob lems connected with this operation have been before 
the profession long enough to allow some general! agree- 
ment as to the best methods of operating ; vet, as a 
matter of fact, the status of the operation is very uncer- 
tain. The first principles have not been settled. For 
instance, so wide is the variation of opinion among oper- 
ators that we find authorities divided into two camps— 
those who prefer removal of the uterus and those who 
advocate its preservation, 

Not only is there fundamental disagreement, but there 
are to be found among writers many complaints as to 
the frequency of failure or of recurrence following sur- 
cical treatment. Under these circumstances it seemed 
to me that by taking thought, we might at least deter- 
inine on some general principles pertaining to the opera- 
tion, which would be logically and mechanically satis- 
hactory, 

Working along these lines I felt justified in offering 
~-veral conclusions bearing on the operation for prolapse. 
The points that I have tried to make may be summed 
up as follows: 

1. Removal of the uterus as a cure for prolapse is 
unnecessary and entails distinct disadvantages. For 
instance, should cevstocele recur after complete removal 
of the uterus, the condition becomes practically incur- 
able because there are no tissues conveniently at hand 
that we may make use of to support the bladder. On 

e otherhand, if evstocele recurs in the presence of the 

tepus and its ligaments, the prognosis is good because 
preserved tissues may be used in several ways to 
(fect a cure, 

2. The tinpertance of cystocele complicating prolapse 
- often overlooked. Recurrence after operation is very 
common and most operators find that the b ladder is more 

ot to cause trouble than the uterus. The reason is that 

e ordinary anterior colporrhaphy is not an_ efficient 
remedy, Severe evstocele or hernia of the bladder is 
lie to destruction of the supporting fascia situated in 
the anterior vaginal wall. When destroyed, this fascia 
annot be restored so as to give adequate support. It 
~ necessary, therefore, to reenforce the anterior vag- 
nal wall with a structure which takes the place of the 


destroved fascia and which is strong enough to give the 


lad ler firm sup port, 
There are two easy ways of reinforcing the anterior 
zine wall, one by interposing the uterus between the 
iwina and the bladder, the other by removing the uterus 
nd sewing the remaining bread and round ligaments 
‘ovether beneath the bladder after the fashion described 
(rolte, 
!. As preservation of the uterus has obvious advan- 
tages over hysterectomy, it follows that vaginofixation or 
interposition is the operation of choice. 


* Read in the Section on Obstetrics and Gynecology of the Amer- 
fean Medical Association, at its Sixty-Third Annual Session, held at 


Atlantic City, June, 1912. 
1 Somers, G. B.: Uterovaginal Prolapse in Elderly Women, 


Tur Jovenat A. M. A., Dee. 9, 1911, p. 1883. 
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With these conclusions as a working basis T have made 
it a practice to treat all suitable cases of prolapse by 
interposition of the uterus. The general technic of this 
operation is well known and needs no description. My 
experience, however, shows that in applying the opera- 
tion to the cure of prolapse several points require dis- 
cussion. The chief difficulty lies in handling the cervix, 
The fundus is well cared for by being imbedded beneat}; 
the bladder, but unless special attention is paid to the 
cervix it has a tendency, through relaxation of the vag- 
inal vault, through pressure from above or through insu f- 
ficient support, to become flexed downward and there!) 
to imperil the success of the operation. These three 
causes must be cared for separately by three points in 
technic: (1) transposition of the cervix; (2) amputa 
tion of the cervix; (3) ligamentary support. 


TRANSPOSITION OF THE CERVIX 


The relaxed condition of the vaginal walls requires 
removal of considerable redundant tissue so as to narrow 
the vaginal canal. This is best accomplished by renoy- 
ing a triangular strip both in front and behind the cor- 
vix (Fig. 1). The apex of the anterior strip should cor- 
respond to the tubercle of the vagina just beneatl) the 
urethra. The base should correspond to the widt! of 
the cervix at its attachment to the vaginal wall. The 
per of the posterior strip should be the highest point 
in the vaginal vault and the base should correspo | to 
that of the anterior strip, 

The posterior portion of the denudation provide. for 
a very important item in technic, viz., transposition of 
the cervix to a high point in order that it may be 
better supported. This is accomplished as one of the 


final steps of the operation by pushing the cerviy into 
the angle of the posterior denudation previous to sowing 


up the anterior vaginal wall (Fig. 4). 


AMPUTATION OF TILE CERVIX 


A frequent accompaniment of prolapse is an elongated 
cervix. With a long and hypertrophied neck on which 
pressure may be exerted from above, failure is almost 
certain to follow the operation of vaginofixation, | cause 


the cervix becomes flexed, acts like a wedge and tends 
to force its way down the vagina, dragging the body with 
it. To prevent this the cervix must be amputated to 
such an extent that there remains no portio vaginalis 
(Fig. 2). Amputation removes the wedge and a!-o the 
shelf on which downward pressure may be exerted. 


SUPPORT OF THE STUMP AND VAGINAL VAULIi 


Not only should the cervix be shortened ut also it 
should receive extra support in compensation for ile loss 
sustained by the generai relaxation of its supporting 
ligaments, 

Revnolds, Hertzler, Dudley, Hirst and others propose 
io furnish the required support by uniting the base of 
the broad ligaments in front of the cervix. ‘This method 
is excellent and rather easy of accomplishment. In the 
absence of a better method it is to be recommended, but 
the support is not in the direction desired and it is not 
restoring the original support. The broad ligaments 
support from the lateral pelvic walls. The sacro-uterine 
ligaments support from behind and above, and fur- 
thermore, furnished the original support. If their fune- 
tion could be restored we should obtain exactly what is 
desired, viz. a lifting of the cervix upward and back- 
ward, 
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SACRO-UTERINE LIGAMENTS 
Much has been said and written about the utilization 
of these ligaments for correcting displacements of the 
uterus, but the methods proposed have been impracti- 
cable or too difficult for general adoption. It remained 
‘or Jellett of Dublin to show a surprisingly easy method 
of dealing with these ligaments and of demonstrating 
that they are large enough and accessible enough to be 
made use of whenever their support is needed. 
‘Through the denudation posterior to the cervix, the 
<acro-uterine ligaments are readily exposed, felt and 
otherwise examined (Fig. 2). They are easily isolated, 
be cut away from their attachments to the cervix 
(Fig. 3) and reattached to any point desired. In the 
ration under consideration the best place to fasten 
is in front of the amputated cervix (Fig. 4). 
his procedure not only furnishes the desired support 
s practically a restoration of the normal support. 


FIG.6 


Fig. 1 Removal of triangular strips both in front and behind 
narrow the vaginal canal 
2 \mputation of cervix and exposure of the sacro-uterin 


The sacro-uterine ligaments cut away from their attacl 
rvix 

rhe sacro-uterine ligaments fastened in front of thie 

ervix 


—Interposition of uterus completed 
-Exposure of the levator ani by vulsella. 


ind, utilization of the sacro-uterine ligaments 
inner marks the most important recent advance 
hnie of the operation for prolapse. 
TITE PERINEUM 
one step in operations for prolapse on which all 
. ties agree is that the perineum must be restored. 
fo me it seems that the object should be functional 
ration. In other words, an attempt should be made 
epair the levator ani so that it will resume its fune- 
| of keeping the vagina closed and the vaginal walls 
in contact. To ensure restoration of this function it is 
Necessary actually to expose the edges of the levator so 
that they may be directly and strongly united, 
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As a point in technic I wish to call attention to the 
ease with which the edges of the levator may be fished 
out with the volsella. After denudation the edges of the 
muscle mav be grasped between the index-finger and 
thumb. With this assistance a volsella may be deeply 
inserted into the muscle and the part plainly brought 
into view. With both sides thus exposed the levator is 
under perfect control and the separated edges may be 
directly, surely and securely united (Fig. 6). 

CONCLUSIONS 

In conclusion T believe that a careful consideration of 
the conditions invelved in the operation for prolapse « 
the uterus will lead to an acceptance of the following 
propositions : 

1. It is better to preserve the uterus than to remove it 

2. The evstocele complicating prolapse of the ute 
is most effectively treated by reenforcing the antes 
vaginal wall. 

3. Interposition or vaginotixation best answers 
requiremé nts of the operation. 

In regard to the technic of interposition | 


Where the operation is applied to severe cases 
lapse, success depends Jargely on the 

1. Amputation of the portio vagina 

2. Transposit on of the cer 
vault, 

Support of the =tump by short 

ligaments, 

Functional rest tio 


Lane 


ABSTRACT OF DISCUSSION 

Dr. J. 1. Canstrens, Detroit Do you think it rease 
that a broad ligament that has been stretched out 2 « j 

and a round ligament that has been stret 


hair would ever get their function and hold ai 


uterus that vou save? I try sot to be a hobbyist | 
work according to each particular case. If a won 

and anxious to have children—or no matter 

she still menstruates and wants children—I an 

stretch any kind of a pont to save that ti 

poor old woman is past 65 and = ceused to me 

twenty years and if she has a uterus jung por 4 

of the vagina with a cervix three times as lirge ast 

the uterus, with everything strete if | 
kind of complicated opel ition W takes one tin 

just as dangerous, and amputate the cervix i 

the little piece of the fundu- the uterus, and 

these operations, I can’t see Phat uterus is absolute ' 
uid the best thing to do usually is to ta it out. Ne 

do that alw ivs either Ovceasionally patient 
thdominal trouble Perhaps she has sVinptoms al 
tion of the appendages or svimptoims Of ue 

and I want to open the abdomen and explor rhen J 
that uterus up, attach it to the exter isis nd 2 
ventral fixation. Ordinarily when t uterus js removed, 1 
broad ligaments are too long; I take then i! fol 
cross each other, double them up and -tit then 

lift up the bladder so that it comes uy { 

uterus It is a simple operation nel ot vers wwe 
There are various ways ol doimg it T this that Dr. Son 
is one of the most complicated methods and that it isi 
only in cases in which the woman isu wnee and is 

to have children, 

Dr. J. Wester Bovér, Washington, D. T too believe 
that the simpler methods as a rule are the better Vhaene 
may be cases in which the interposition of the uterus betwee: 
the vagina and bladder is indicated. and in voung wome 


will trv to save the reproductive organ- 
Dr. C. L. Haun. Kansas Citv. Mo.: Would Dr. Boveéee do at 
operation such as has been described on a woman who 


likely to have children’ 
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Dr. J. W. Bovér, Washington. D. C.: No, but in those 
advanced cases in which there is not too great contra-indica- 
tion of closure of the vagina my procedure is removal of the 
uterus making the pelvie structures of the woman resemble 
as nearly as possible those of the male, That is, I woulda 
build up the perineum as much as is necessary and do a Lefore 
operation, closure of the vagina. Getting rid of the uterus 
Is Hot necessary but we should be sure to do a Lefore opera 
tion to avoid the risk of having malignant disease of the 
uterus oceur later without being discovered as we might have 
it the uterus were buried behind al closed Vagina, I do net 
believe it is wise to have a uterus turned over as in this 
case with the eavity of it drawn up. TI would split the uterus 
and take out all the mucosa 

Lhe medieal profession is voing to realize that there is 
some merit in the uterosacral ligaments. For twelve vears I 
have contended that the uterosacral ligaments have some 
use in their own natural function and ean be used for build- 
Iniee up the fascia of the pelvis 

Dr. Cuarres O. Titenuacus, Milwaukee: About six veurs 
ave [had a paper before the Section on this subject. I should 
like to ask those who do double hysterectomy what they do 
it the bladder hangs down. 

Dr. I. J. Botpr, New York: There is no one operation 
applicable to all cases of procidentia uteri or there would not 
he so many kinds, Every operation deseribed undoubtedly has 
its field. There are conditions in which we have the large 
uterus instead of the small one in women past the menopause. 
When the uterus comes down when a large wedge is taken 
out we will have a delivery because the intra-abdominal pres- 
sure Will push open that uterus and push it out with the vulva 


eause many more symptoms than the patient ever suffered 


berore. TT have seen six such cases. Unfortunately, I have 

il opportunity to reoperate in only one. We must bear in 
mind that it is not necessary to make such a large incision 
ind that if we take out a piece of the uterus we will get good 
results In the class of cases with eomplete procidentia past 
the time of use for the genital tract there is no better opera- 


tion than that done by Dr. Bovee. 
De. Rosati Morton, New York: I am_ per- 
tly convinced that Dr. Goife’s is a very valuable operation 


vise it is the most thorough plivsiologie reconstruction 


‘ ( ondition of thre pelvis. Lhe suspension of the organs 
reat deal more nearly normal than by any other opera 
tion LT have seen, If we can suspend from above any organ 
better than to keep it up from below and it is) more 
to remain in that position The broad ligament is not 
vn dow) It is drawn across the pelvis and kept in its 
normal position It simply goes across the pelvis and helps 
ti support the intestines, and then if the uterus has been 
removed the bladder is fastened up in such a manner that 
evstocele cannot recur, 
So far as leaving in a portion of the uterus is concerned 
though the paper refers only to the operation in) women 
past the menopause —it is not scientific because the nutrition 
of the remaining part of the uterus is very much interfered 
t| If the ovarian artery is ligated vou leave some tissue 


no an unnatural position without proper nutrition. If you 
not ligate the artery vou leave tissue in an unnatural 
position liable to congestion because you have oversupply ot 
blow The stretching of the ligaments, drawing down the 
uterus to put it) behind the bladder, has a tendency to leave 
rest of the abdominal contents without suppert, and so 
itestines are more likely to come down, Speaking ot 
neated cervix, if there is any amputation, why not 
utate the whole uterus? It takes no longer, the patient 
inently relieved and the operation is simpler. In one 
e iscussions this afternoon Dr. Noble dwelt on the 
] tonicity of the tissues. and this might apply to the 
nerve tone of the pelvie tissues. We cannot expect the broad 
ament Which has been overstretched for so long a time to 
recover its tone sufliciently to contract to the normal. The 
e\cess must be removed, 
De. Chester M. Ecnons, Milwaukee: The most diffienlt 
Il have had to treat are those in which somebody has 


Cases 


done a hysterectomy and the patients have come back for a 
cystocele, which is very difficult to treat. I have been in the 
habit for the past twenty years of making use of the fundus to 
hold the bladder back behind the symphysis pubis. The only 
criticism I could make on the operation without studying it 
further is that it involves too much operating, and so lony as 
the simpler technic gives good results I shall continue to use it, 

Dr. J. Rippitr Gorre: While Dr. Somers has atlempted to 
explain my operation he bas not the first conception of it. | 
do not think he has ever scen me do it or has seen a patient 
operated on. My idea is a constructive one for retaining 
the plane of the uterus. When it comes to the extreme case. 
in old women I take the uterus out, but when [ take it ont | 
stiteh together the broad ligaments to restore that plane «1 
tissue again, Dr. Somers said that I bring the broad ligamer; 
under the bladder: I restore the uterosacral and the rouyd 
ligaments. I stitch up the bladder and restore the plane «i 
tissue as a deflecting plane. If it is an old case T take the 
tissue out and restore the plane by stitching together tlre 
round ligaments and on that stiteh up the bladder, endeayoy 


ing to reconstruct that plane of tissue. I spread the bhudde 
out in front and stitch it up so that the trigon is as it was 
betore. Of twenty-eight patients examined in May on whom 
operation was performed from two to eight vears ayo, not 


one had cystocele. 
De. Cuartes Norte, Philadelphia: does Dr. Somers 
eet the uterosacral ligaments around in front? T ar 


in aceord with the general principles enunciated by Dr. s sand 
however, explains his good results erroneously. \Ve 
about these ligaments supporting the structures. | ire 
merely guy-ropes and the intra-abdominal struct it, 
The intra-abdominal structures rest on pneumatic ! 
provided by Nature and the guy-ropes merely help. 1 ile 
matter is a steady loss of energy. You can study it to- 
zoa. It is the law of devolution, not a question « ne 
but a question of biology. 

Dr. Correr (7), Columbus: In cases of womer 
passed the menopause I find that a colporrhaphy w the 
hest results, 

De. W. O. Henry, Omaha: T think the operat ery 
invenious but rather difficult. T think that in ma: es 
cases because of lack of support in the perineum tly is 
pulled down, causing a evstocele or rectocele, 1 thr 
Vagina and perineum, giving good support, and ag 
there is good reason to remove the cervix T open t ! 
remove the uterus down to about the internal o- hring 
the broad ligaments together from the side, the lor 
ligaments from behind and tix them in the stun <ing 
a support from above. The uterus and bladder a rted 
in a measure by a normal vagina and a normal px und 
turther, by the ligaments from above. It is ou s to 
make these supports as nearly normal as possi! > get 
good results in that way. 

Dr. Warrer B. Case, Brooklyn: The ease of man 
past the menopause with small uterus which splaced 
downward sutliciently to give discomfort and with tocel 
has not reeeived proper attention. It seems to me there 
is a simple method of operation in which the em ts are 
satisfactory. In a ease of evstocele which is large 
and not associated with much inflammation of | bladder 
wall T have found that if the cervix is exceedir long it 
is well to amputate it. We all recognize the fact that the 


bladder and uterus are interdependent. Where the uterus 


rm not large. be sure that it is movable and the bladder 
adherent. Make an abdominal ineision. bring the uterus up. 
bring it forward into the abdominal eavity, remove a portion 
of the fundus so that you have a raw surface, =titch the 
peritoneal surface of the uterus to the abdominal wall. You 
then have the uterus and bladder both held up Then you 


know just how much vou have to do to overcome the cystocele. 
The operation as 
have heen 


not 


Dr. Grorce B. Somers, San Franciseo: 
proposed is at least interesting. More points 
raised than IT ean answer. My whole object is to devise a 
means of preventing the recurrence of cystocele after 
tion for prolapse, and I have taken it up from a mechanical, 
and as L thought, from a logical standpoint, The utero 
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sacral ligaments are not brought over the broad ligaments. 
they are easily exposed. You may put your instruments 
under them. The transfer is beneath the broad ligaments. 
pr. Goffe asked me whether [I expose the sacral ligaments. 
lhe ligaments are exposed, the cervix transposed to the upper 
of the denudation and the ligament attached in front. 


part 
I want it plainly understood 


fhe operation is easy to do. 
1) this method applies only to severe cases ot uterovaginal 


1 
prolapse in elderly women, beyond the menopause, in whom 
the relaxation of the tissues has taken place. 

Dr. Morton in criticizing the operat.on called attention to 
t fact that Dr. GotTe suspends, attaches or supports the 


I wish to dwell on the point that it 
and 


er from above. 
anterior vaginal wall which must be reenforeed 
ine to Dr. Gotfe’s description, he reentorees the anterior 
bringing the round ligaments underneath and adds 
lominal supports to the bladder. Phe other attach 
vhich he makes above to the perincum are not -« 


tant as his use ol the round liwiments 
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SORE 


peared 
DRUCE PREBLE, Chicago: It very qu 
-ious in Chieago that while the disease very closely 
he ordinary sore throats yet the clinical picture 
amiliar. One of the most striking features In the 
‘ure of these cases of sore throat, markedly in 
th what one usually finds in ordinary streptococens 
was the slow pulse. In many ¢ises there was 
ely but absolutely a bradveardia; patients with 
re ranging about 102 F would have a pulse of 40 
vel There were paticnts also With extreme -ore 
a pulse about 90 and vet temperatures ot even 
with such temperatures the pulse wis 


even 
sind to be as low as was quite Imp rt- 
thought of the striking excursions that occurred 
<treptocoecus infection; this was by no means 


it an absolute and positive bradycardia, In ihe 


ptocoecus infection there was more likely to he 
rather than a bradyeardia. The picture pre- 
eases I have not seen occurring except pos- 
: of typhoid; this disease had frequently asso- 
Another 


ture of this disease in Chicago was the prolonged 


it a relative degree of bradveardia, 


ney sometimes for many weeks, even four and 
and vet the patients suffered so little from 
eems strange that such a disease would continue 
ong period of time, often with many complica 
out ‘veloping very much hemolysis, and this was 
rked contrast with what oecurred in ordinary 
intections, or affections in which there were 
fections o1 Hemolysis was not 
rominent features in these cases and many went 


complicat ions. 


‘ 
ol t clinical evidences of hemolysis. 

nite of the large number of cases seen there were prac- 
t cases of jaundice; possibly only two or three had 
been bserved, In ordimary streptococcus infection, the one 
of 4 ary type, jaundice early develops. All the views so 


as expressed regarding the type of disease epidemic in Chicago 
speak against the causative organism being the ordinary type 
of streptococens. Against its being a pneumococcus infection 
is the fact, for example, that in pneumococcus infections one 
seos many skin conditions whieh could be called herpetic erup 
tion, but in practically all the cases seen in Chicago there 
was only one case in which a herpetic eruption developed, 
al hough other eruptions were quite common, such as erythe 
searlatiniform eruptions. erythema nodosum, 
er\sipelatous eruptions and others from which a type of 
sticptocoeci were obtained. 

It seems as though there might be several organisms which 


mes, diffuse 


Occupied a position somewhere between the ordinary strenpto- 
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covcus and the pneumococetts and which might be a caus of 


this intection They had produced by them features Which 


were somewhat alike clinically and it was a question whether 
they were more like what was produced by the ordinary 


streptococcus Or the preumococents, At anv rate the clin eal 


picture presented by these cases was different, giving prac 
tically a new clinical picture so far as my experience foes, 

De. Lours P. Hampcurcer, Baltimore my thunder has 
been stolen. for cl nically and otherwise, wit has been stated 
anc certainly with what Dr. Davis has said, can apply to the 


Laitimore | of so called sore throats which pre- 


vailed in February and during the first half of March, During 
the latter half of February there oceurred a very large mum 
ber of enlarged cervical glands, or, as I called them, bubos, 


There were some, however, 
During the first week of the 


when bilateral 


Phese patients did very well 
that were severely affected 

disease some developed enormous swellings; 
the situation suggested that one was dealing with a case of 
Hodekin’s disease, It seems strange that such large swell 


ings did not suppurate; they went down, One, however, dil 


suppurate. The pus was evacuated and the same stret 


coceus as described by Dr. Ro-enow of hicavao Was lout 

[he course of the disease was. in many instances, pro- 
lonved for weeks. One eluld, aged 23 mont! went nearly 
seven weeks with fever and with a sore th it whiecl i3 
not more than one saw in a case of ordit | ul te 
litis These patients is a rule were out in from three to 
five days, 

It seems Strate t ore ifa ould 
disseminated in such a short t l t that it: t 
be due to a universal carrier of 1 lisea-e In lalt « it 
was not in fact a school eyiden In n f 
an of measles, tol <tance. bro out. | WwW t 
school to to But these cases rre ttle clu on 
under the school age I be: wm vestiga of t 
supply. During three orf veeks in Fel ve Saw most 
of the cases Thirty-five households were asked regat 
their milk suppl twenty-three took n m WwW 
term here \-\-Z2 Mi delivered milk trom t irgest 
We learned that there were in fact thirty-seve i 
supplied from \-\ Z These sore throats 
February amd In thirty-t ols 
ninety cases | re We this -even t 
not take milk from the X-Y¥-Z dan hut 
which was the largest. theea thirt 
cases of the disease occurred in s 
enormous immber of cases occu 
pled by the ¥-Y¥-Z dairs Alt 
deoths lt was estimate t e 
In thirty Odd lottse olds in Balt 
ably between two and three 1 
re is just state 
these patients took n from X-¥-Z 
these sixteen eaths resulte from 1 \ 

( engo fen the milk fi nas 
iected to a tem] rature of ‘ ‘ 

It transpired that the pastem 
it was cold weather and it was ln { ‘ 
be sent out unpasteurized This was found to !t al 

\s to the origin ot tl nfectior Whethel i 
we are not certain. We beh e that a 1 | ne ’ 
miik-bred., 

De. Howarp S. Anpers, | T | 
Mareh of this vear, in PI ladelp i. there in en 
which was clinically similar to the one es 0 Dir 

February, March and April, a tol before 
realized that we were dealing wit -u ection af 
there Was the sore throat. marked enl vement of the cers 
wlinds. a disease which be called ute « 
streptococcus idenitis.” 

ss Dr. Preble has stated. there another pict 
relative bradyveardia associated With son irreeularit j 
heart's action In many citses Phe temperatu 
bu’. short-lived. Most of these cases occurred among i] 
between 3 and 5 years OL age Phiey ran oa temperatu 
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1952 UTEROVAGINAL PROLAPSE 


Dre. J. W. Bovér, Washington. D. C.: No, but in those 
advanced cases in Which there is not too great contra-indica- 
tion of closure of the vagina my procedure is removal of the 
uterus making the pelvic structures of the woman resemble 
ws nearly as possible those of the male. That is, I woula 
build up the perineum as much as is necessary and do a Lefore 
operation, closure of the vagina. Getting rid of the uterus 
is not necessary but we should be sure to do a Lefore opera 
tion to avoid the risk of having malignant disease of the 
uterus oceur later without being discovered as we might have 
it the uterus were buried behind a closed vaeina. I do net 
believe it is wise to have a uterus turned over as in this 
case with the cavity of it drawn up. IT would split the uterus 
and take out all the mucosa 

Che medical profession is going to realize that there is 
some merit in the uterosacral ligaments. For twelve vears I 
have contended that the uterosacral ligaments have seme 
use in their own natural function and can be used for build- 
inv up the fascia of the pelvis 

Dr. Cuartes O. Turenuaus, Milwaukee: About six years 
ave L hada paper before the Section on this subject. T should 
like to ask those who do double hysterectomy what they do 
it the bladder hangs down. 

De. UL. J. Botpr, New York: There is no one operation 
applicable to all cases of procidentia uteri or there would not 
ln so many kinds. Every operation described undoubtedly has 
its field. There are conditions in which we have the larve 
uterus Instead of the small one in women past the menopause, 
When the uterus comes down when a large wedee is taken 
out we will have a delivery because the intra-abdominal pres- 
sure will push open that uterus and push it out with the vulva 

i eatise Inany more symptoms than the patient ever suffered 
hetore, LT have seen six such cases, Unfortunately, T have 
hal opportunity to reoperate in only one. We must bear in 
mind that it is not necessary to make such a large incision 
ind that if we take out a piece of the uterus we will get good 
resnits, In the elass of cases with complete precidentia past 
the time of use for the genital tract there is no better Opera- 
tion than that done by Dr. Bovee. 

De. Mortox, New York: T am 

ly convinced that Dr. Goife’s is a very valuable operation 

it is the most thorougiils plivsiologiec reconstruction 
or the condition of the pelvis The suspension of the organs 
ereat deal more nearly normed! than by any othei opera 


[ have seen, If we can suspend from above any organ 


s better than to keep it up trom below and it is more 
pt to remain in that position The broad ligament is not 
wn dow) It is drawn across the pelvis and kept in its 
normal position, It simply goes across the pelvis and helps 
te support the intestines. and then if the uterus has been 
1 oved the bladder is fastened up in such a manner that 


evstocele cannot recur, 

So far as leaving in a portion of the uterus is concerned 
(though the paper reters only to the operation in) women 
is not scientific because the nutrition 


puist tlie menopause it 


or the remaining part of the uterus is very much interfered 


t} If the ovarian artery is ligated vou leave some tissue 

in an unnatural position without proper nutrition. If von 
net ligate the artery vou leave tissue in an unnatural 
sition liable to congestion because you have oversupply ot 
The stretching of the ligaments, drawing down the 

us to put it behind the bladder, has a tendeney to leave 

st of the abdominal contents without support, and = so 

the intestines are more likely to come down, Speaking ot 
{ elongated eervix, if there is any amputation, why not 


utate the whole uterus? It takes no longer, the patient 
manently relieved and the operation is simpler. In one 


e discussions this afternoon Dr. Noble dwelt on = the 
mal tonicity of the tissues, and this might apply to the 
tone of the pelvie tissues. We eannot expect the broad 
iment which has been overstretched for so long a time to 


recover ifs tone sulliciently to contract to the normal. The 
e\cess must be removed. 

Dr. Chester M. Milwaukee: The most diffienlt 
cases LT have had to treat are those in which somebody has 


SOMERS AM. 


done a hysterectomy and the patients have come back for a 
CN stocele, which is very difficult to treat. I have been in the 
habit for the past twenty years of making use of the fundus to 
hold the bladder back behind the symphysis pubis. The only 
criticism 1 could make on the operation without studying it 
further is that it involves too much operating, and so lone as 
the simpler teclinie gives good results I shall continue to use jt 

Dr. J. Rippte Gorre: While Dr. Somers has attempted to 
explain my operation he has not the first conception of it. | 
do not think he has ever seen me do it or has seen a patient 
operated on. My idea is a constructive one for retainine 
the plane of the uterus. When it comes to the extreme ease. 
in old women I take the uterus out, but when [ take it ont | 
stitch together the broad ligaments to restore that plane of 
tissue again, Dr. Somers said that I bring the broad liga mer 
under the bladder; L restore the uterosacral and the round 
ligaments, I stitch up the bladder and restore the plane of 
tissue as a deflecting plane. If it is an old case I take the 
tissue out and restore the plane by stitching together 1}, 
round ligaments and on that stiteh up the bladder, endeayoy 


ing to reconstruct that plane of tissue. I spread the bladder 
out in front and stitch it up so that the trigon is as jt - 
betore. Of twenty-eight patients examined in May on \ hom 
operation Was performed from two to eight Vvears avo, not 


one had ey stocele, 
Dr. CHARLES P. Norie, Philadelphia: Tlow does Dr, 


eet the uterosacral ligaments around in front? T a; lly 
in aceord with the general principles enunciated by Dr. Soyer. 
Ile, however, explains his good results erroneously. \V 
about these ligaments supporting the structures. ‘| ire 
merely guy-ropes and the intra-abdominal structi tlovt, 
The intra-abdominal structures rest on pneumatic mn 
provided by Nature and the guy-ropes merely help.‘ ole 
matter is a steady loss of energy. You can study it to- 
zoa. It is the law of devolution, not a question « ine 
but a question ot biology. 

Dr. Correr (72), Columbus: In cases of women ive 
passed the menopause I find that a colporrhaphy \ the 
best results. 

De. W. O. Henry, Omaha: T think the operat very 
incenious but rather difficult. I think that in may ese 
cases because of lack of support in the perineum t! is 
pulled down, causing a eystocele or rectocele, 1 thi 
Vagina and perineum, giving good support, and 
there is good reason to remove the cervix | open t nel 
remove the uterus down to about the internal o- bring 
the broad ligaments together from the side, the terior 
ligaments from behind and tix them in the stur <ing 
a support from above. The uterus and bladder a: ted 
ina measure by a normal vagina and a normal pr and 
turther, by the ligaments from above. It is om = to 
make these supports as nearly normal as possi » get 
good results in that way, 

Dr. Wacrer B. Citase, Brooklyn: The ease of man 
past the menopause with small uterus which sp laced 
downward sufliciently to give discomfort and wit! tacele 
has not received proper attention. It seems to me there 
is a simple method of operation in which the er ts are 
satisfactory, In a ease of evstocele which is : o large 
und not associated with inflammation of the bladdet 
wall [T have found that if the cervix is exceedir long it 
is well to amputate it. We all recognize the f that the 
bladder and uterus are interdependent. Where the uterus 


rs not large. be sure that it is movable and the bladder not 
adherent. Make an abdominal ineision, bring the uterus up, 
bring it forward into the abdominal eavity, remove a portion 
of the fundus so that you have a raw surface, stitch the 
peritoneal surface of the uterus to the abdominal wall. You 
then have the uterus and bladder both held up. Then you 
know just how much vou have to do to overcome th: cystocele. 

Dr. Grorce B. Somers, San Francisco: The operation as 
proposed is at least interesting. More points have been 
raised than T can answer. My whole object is to devise a 
means of preventing the recurrence of cystocele after opera- 
tion for prolapse, and I have taken it up from a mechanical, 
and as L thought, from a logical standpoint. The utero 
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sacral ligaments are not brought over the broad ligaments. 
they are easily exposed, You may put your instruments 
under them, The transfer is beneath the broad ligaments. 
pr. Goffe asked me whether I expose the sacral ligaments. 
the ligaments are exposed, the cervix transposed to the upper 
vt of the denudation and the ligament attached in front. 
fhe operation is easy to do. I want it plainly understood 
+ this method applies only to severe eases ot uterovaginal 
pse in elderly women, beyond the menopause, in whom 


| 
t 


the relaxation of the tissues has taken place. 
Dr. Morton in criticizing the operat.on called attention to 
the fact that Dr. GolTe suspends, attaches or supports the 
er from above. I wish to dwell on the point that it 
anterior vaginal wall which must be reenforeed and 
ing to Dr. Gollte’s deseription, he reentorees the anterior 
bringing the round ligaments underneath and adds 
minal supports to the bladder, The other attach 
vhich he makes above to the perineum are not -0 


tant as his use ol the round liyiments 
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peared in The Journal June 15, 1912, pages 1848 and Is52) 
omer Chicago: It ver) quickly 

ious in Chieago that while the disease very closely 
the ordinary sore throats yet the clinical picture 
rmiliar. One of the most striking features In the 
are of these cases of sore throat, markedly in 

th what one usually finds in ordinary streptococeus 
was the slow pulse. In many cases there was 
ely but absolutely a bradyeardia; patients with 
ranging about 102 F. would have a pulse of 40 
vel There were patients also With extreme -ore 

a pulse about 90 and yet temperatures of even 
even with such temperatures the pulse was 
md to be as low as St). This was quite Imp rt. 

» thought of the striking ex ursions that occurred 
streptococcus infection; this was by no means 
it an absolute and positive bradyeardia. In the 
ptocoecus infection there was more likely to be 

rather than a bradyeardia. The picture pre- 
ese eases I have not seen occurring except pos- 

- of typhoid; this disease had frequently as-o 


Anothet 


re of this disease in Chieago Was the prolonged 


it a relative degree of bradyveardia, 


¢ sometimes for many weeks, even four and 
ind yet the patients suffered so little trom 
eems strange that such a disease would continue 
ong period of time, often with many complica 
nit veloping very much hemolysis, and this was 
irked contrast with what occurred in ordinary 
infections, or atfections in which there were 
fections or complications. Hemolvsis was not 
prominent features in these cases and many went 
on + clinical evidences of hemolysis. 
of the large number of cases seen there were prac 
t cases of jaundice; possibly only two or three had 
In served, In ordinary streptococcus infection, the one 
ot ary type, jaundice early develops. All the views so 
pressed rr garding the type of disease epidemic in Chicayo 
speak against the causative organism being the ordinary type 
of streptococens. Against its being a pneumococcus infection 
is the fact, for example, that in pneumococcus infections one 
sess many skin conditions which could be called herpetic erup- 
tien, but in practically all the cases seen in Chicago there 
Was only one case in which a herpetic eruption developed, 
alhough other eruptions were quite common, such as erythe 
mts, diffuse searlatiniform eruptions, erythema nodosum, 
er\sipelatous eruptions and others from which a type of 
sticptocoeci were obtained. 
It seems as though there might be several organisms whieh 
Occupied a position somewhere between the ordinary strepto- 
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covcus and the phneumococetts and which might be a cause of 


| 


this infection. They had produced by them teatures Whe 
were somewhat alike clinically and it was a question whether 


they were more like what was produced by the ordinary 
streptecoceus or the pneumococcts. At anv rate the clinical 
pi ‘Lure presented by these ceases was different, giving prac 


tically a new clinical picture so far as my expel ence woes, 


De. Louris P. Baltimore \l] my thunder has 
been stolen. for clinically and otherwise, what has been stated 
and certainly with what Dr, Davis has sa 1. can apply to the 
Laitimore epidemic of so called septic sore throats Which pre- 
vailed in February and during the first half of Mareh, During 
the latter half ot February there occurred a very large mut 
ber of enlarged cervieal glands, or, as I called them, bubos, 
Phese patients did very well There were some, however, 
that were severely affected. During the first week of the 
disease some developed enormous swellings; when bilateral 
the situation suggested that one Wis dealing with a ease of 
Ilodekin’s disease, It seems strange that s wh large swell- 
ings did not suppurate; they went down, One. however. (id 
suppurate. The pus was evacuated and the same strent: 
cocens as described by Dr. Ro-enow of was 


The course of the diseas: was in many n-tances 


loneed for weeks. One child, aged 25 mont ent nearly 
seven weeks with fever and wit a sore throat which i3 
not more than one saw in case il ‘ 
litis These patients is a rue were ont n from three to 
five days, 

It seems strange that these septie sore 1 ita coul ! 
disseminate Lin sucl short t 1 it t 1 ist 
be due to a universal carrier of In Halt t 
was not in fact a school epidem In f 
an epidermis of measles, for instance, broke out, [ knew wv t 
school to to But these cases rre«a ittie ct! an 
unaer the school age I be nan mnvestivath of t! 
supply. During three or four weeks in rebrua ve sawn 
of the cases Thirty-five ho zehohis were a wl reg 


their milk suppl 
term here X\-\-Z MU delivered milk from 


We learned that there were in fact thirty-seve } a 
supplied from \-\ Z These sore throats 

February and Mat In thirty-thres ous 

ninety cases There were seven t 
not take milk from t X-¥-Z ! t M 
which was the largest. Among tlies thirt 

eases of the disease occun | ! 
enormous number of cases Occurred 

plied by the X-Y¥-Z dairy Alte 

deoths It was estimated that there wer 

in thirty odd house olds in Baltimore 

ably between two and three t 

Tinre is just state sixteet 


these patients took milk from the X-Y-Z 


these sixteen ceaths resulted fron nit \s 
Chicago epidemic, the milk from a susp is dairv was 
jected to a temperature of 160 degre: three mit 
It transpired that the pastem 
it was cold weather and it was tn ed 1 t the milk « 
be sent out unpasteurized This was found to be a n 
As to the origin ot the feetion whether ‘4 
we are not certain. | eve t a 1 ne 
miik-bred. 

Dre. Howarpn S. Anpers, | ulelIphia: In Fe 
Mareh of this n Philadel; i. there ‘ 1 er 
which was clinically sin lar to the on ‘ hed] 1) 
February, Mareh and Apr be fore 
realized that we were deating t 0 ‘ 
streptococcus sore thront \- 
there was the sore throat, marke | enlargement of the eer 
vlands adsense which he called 
streptococcus adenitis.” 

Ih Prebl has stated 1 | t 
relative bradyeardia associited th some irregular it 
heart's action In many cases Phe tempera 
bu short lived Most ot these cnses ove rred « 
between 3 and 5 years Of age They ran a temperature ¢ f 


twenty-three too mii! from W ¢ a 


| 
i 
a 
| 
ly 
it 
is 
1 
| 
nt 
| 
nt 
tal 
ol 
he 
i! 
it | 
rit, 
ole 
ive ‘ 
| 
ior 
sing 
rted | 
and 
to 
man 
reed 
ocele 
ere 
are 
large 
ddet 
it $ 


his knees into which he coughed, and 


found 
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from 103.2 to even 106 and then there occurred a rapid dectine. 
Some of the cases started as follicular tonsillitis, or influenza. 
but there was no exudate on the tonsil. There were muscular 
aching pains, but the rapid decline of the temperature was 
sivhiticant. With this decline in the temperature there soon 
appeared a marked swelling of the glands near the angle ot 
the jaw. This from a Walnut 


was so marked that it made one believe that there was present 


varied in size to a pear. it 
a omatlignant case of diphtheria and, in many of these cases, 
the to 
ailainister But the subsequent course of the disease showed 
that he 


“ore 


physician in attendance would have antitoxin ready 
Was wrong In his diagnosis. 


of these cases started with appearances of an inte 


tion, with coryza, cough, and so forth, and appearances of an 


occurrence of a@ streptococcus infection, In one instance the 
milk producers were vers earetul to have clean cows; the 
milk must have been clean because of the methods employed 
But there occurred cases of virulent sore throat. The man 
woo omilked the cows was il with sore throat, but kept at 
his work hive days atter his sore throat one of the children 
in his household was taken sick and this was another instance 
of an epidemic ot septie sere throat. An interesting question 
is this peculiar disease due to distinet or Specitic 

eptecoceus or to some organism which produces other dis 


human in origin’ Lam inelined 
The milk that 
The infection did 


as well it bovine on 


human im origin, Wis 


by the milkman not 


trom the ordinary streptococcus pus and whether 


i- from ervsipelas 


microorganisms do net) know It 


too many particles of dust were allowed 


ins and too manv were about the cow 


are much could be done to keep down 
thitection 


throat 


) Denver Thirty vears ago we had 


the 
This epidemic occurred in ten 


sore ot deseribed 


type as 
the papers 
by abscesses 
the 


winter 


characterized 
the and 
During that 


at ties and Was 


the evrom and under arm strepto- 


these pustances, aione 


multiple abscesses and some cases 


rteen abscesses were opened the pus 


it vere found streptococes, These abscesses 
ned the 


deaths occurred, The glands were very 


alwavs streptococe: wer 


ev did not suppurate, which was quite 


ist t What Was usually found in ordinary strepto- 


to that this is 


ean be 


Rosexow, Chicago: It seems me 


tion that almost any milk looked on as 


ul Phere is one general factor 


teriologists rarely isolate these virulent 
that the 


they use separators or clarifiers 


rder to show milk is virulentl, 


tre prt 


mixed with bacteria and them are 


\\ hen 


Vil \ 


injected into rabbits or mice 


twelve out 
1400 mile- 
that 
results; 
butter I 


the cow 


was obtained in 
ol 


table milk 


within a radius 
Dr. 


mid whieh gave 


taken 


ound with Davis had 


beautiful also oa 


in ix well as a sample ot 


btain milk in a sterile manner trom 


s Without anv bacteria, In one cow out of 


streptococei, and vet With no evi- 
udder, ] of 


virulent 


the found two instances 


is ot 


It about the dis 
orne and not milk-bred, | am not quite sure 
be both. In to stated 


tis in cows being the source of these epidemics, 


Ilamburger’s statement 


it it) might regard what was 


remembered that there were in tact two sources of 


dhe 
e streptococel The chief original source was the throat ot 


farmer milked into a pail held between 
this doubt 


individual: the 


was without 
the 


could 


The ordinary streptococe) 
which made them 


trequent infection. 
the throat take on 
virulent, causing a virulent streptococcic sore throat. 


~ource of 


in features 


SORE 


THROAT AND MILK A 
Are all these 
with a variety 


Is there the same diagnosis of the cases as they 


Dr. W. W. Tompkins, Charleston, W. Va.: 
cases reported here the same or are we dealing 
ot diseases 
occurred in Boston, in Philadelphia, in Chieago and in other 
places’ Are not and all alike’ Two individuals laid 
mere stress on one symptom only than on another. A similar 
condition of affairs is found in dealing with cases of typhoid 
as they oceur from year to year; in one year there may be 


one 


perforations of the intestines reported; the vear fol 
be 


many 
vet this is the same disease. It cannot 
stal that the ditferent from 
that the next vear; it was still typhoid. 1 should like to 


know just how the cases in these epidemics of sore throat were 


lowing wery few; 


disease one year Was a disease 


designated and on what the diagnosis was made; whether there 
Was a tonsillitis, a mixed infection, or something else, 

Dre. Witper Trtesrox, New Haven, Conn.: A milk epidemi: 
has been recognized in England but not on the continent. |; 
Boston occurred the first epidemic ot the so-called sore throw 


in this country. We all know that the disease deseribed | 
Proitfer is characterized by sore throat, enlarged glands 
Ivinph nodes, and so forth. 

Da. do AL Capps, Chicago: In regard to the question abo 


diferent streptococci being the cause of the different epider 


in various cities, it is very diflicult) to differentiate 


epidemics of sore throat which occur in different parts ot 
country; it seems, however, that they are the result ot 
definite cause. Comparing the disease as it occurs in dill 


cities there is noted quite a resemblance. The epidemiv 
occurred in Boston was thoroughly 
described that it to 


clinical manifestations, especially 


worked up and it 
like 


occurred 


much 
that 
what 


showed be very ours 
those 
to 
Boston epidemic was quite remarkabl 
statement that 


through the milk cireetly, and that the number of seco 


were similar we found 


the 


childhood strikingly 


feature in 


made so many patients were 


cases Was small whereas the teaching had always bee 
the infection of streptocoecic sore throat was readi 
easily carried by direct contact and even by proximity 

fa Was strongly brought out in the papers. Amo 
cases ot so-called secondary sore throat, there was o 
that could be really traced. Lam surprised that 85 yp» 
of the cases conld be traced to the milk-supply and 

cent. could not be so traced 


\ physician in Chicago took care of a patient with 
of sere throat which was clinically the same as here 
Wiile being the patient in 
The physician went home and told his wits 


eXamined coughed his 
mouth 


tresult of this occurrence, he expected to have a sor 


In thirty-four hours he had a chill, a sore throat, 
enlargement, a nephritis, and was ill for several wi 
remarkable that so few cases appear to be 
ind sO many primary. 
jy a discussion in Boston much was said about the 
in oot cases oof tonsillitis and the question aro- 
lilerentiate these cases of ordinary tonsillitis tr 
> Of septic sore throat. One hundred and sevent 
ises Were most carefully studied by smears and cult I 
parently thes were of the epidemic type. But in 
1 ouse investigation, all gone over carefully, many 
ouseholds showed that no such investigation or «is! 
could be made with any degree of certainty. Ther: 
certain detinite number of people who used milk, for 
rom the N dairy which afforded more serious ot 
sentic sore throat and the complications than people 
milk from other sources. With regard to the nut 
people infeeted. in three districts only there were abou! mn 


people intected, 
[| have no accurate way of determining the mortality rate; 


mn all probability about 200 or 300 people died. 
De. Joserpn L. Chicago: Did all these people whe 
were taken ill drink milky There is no doubt but that Chere 


were a large number of people who were taken ill who did 
net drink milk at any time, but they did take cream and this 
is a possible source of infection. I presume also that the use 
ot might be another source infection. There is 
another thing to be taken into consideration in these cases 


butter of 


tor it it ds 
Vis intected ‘ 
ippeurs to tht 
to vet into the milk [_ [_ [_ [_ [_ 7777 
ls Wit reap 
| 
epiden 
eaders of ft 
! 
‘ 
ive 
teen tonnd 
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of streptococci septie sore throat infections, 
whether or not any particular epidemic belonged to any cer- 
tain type; whether the large glands came after the appearance 
ot the sore throat; whether there was a tendency for them 
to break down or suppurate, and so forth. Many of these 
cases in Chicago were looked on as cases of ordinary ton- 
sillitis. 

De. Davin J. Davis, Chicago: Through the kindness of one 
of the doctors at Harvard College I was enabled to obtain 
four strains of the streptococcus which was isolated during 
the Boston epidemic. 


and that is 


These strains have been subjected to 
various tests. They all seem to be identical with the organism 
with whieh we had to deal in Chicago. In this epidemic 
occurring in Batavia there were many cases of mastitis oceur- 
ring among cows and this appeared to be quite unique. This 
was detected by the farmers themselves and was to them quite 
whew experience, for many of them had never had suel an 
»\perience before and were quite astounded. Tn a great many 
these cases the mastoiditis preceded the outbreak of the 
nidemiec sore throat and oceurred the the 
rds who had sore throats. In some of the cases the disease 
| not appear to precede the mastoiditis. 


among owners of 
There was always 
at difficulty in vetting accurate data. especially after two, 
ee or four months had transpired since the epidemic l 
no reason to believe that the infection, the streptococeus, 
es directly from the cows, although there is no reason to 
eve that the milk might not be subsequently infected by 
workers, 


INCOMPLETE 
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m Jan. 1, 1901, to Dee. 31, 1910, a period of ten 
1.244 women were operated on in St. Marv’s Hos- 
Rochester, Minn. (C. and W. J. Mavo), for 
e mvomas, Of these, ninety-two, or 7.1 per cent., 
all-stones.! 
ingle factor has served to discredit gynecologic 
ddominal surgery during the past twenty vears so 
as has the failure to bring about symptomatic cures 
patients, though gross pathologic processes have 
wen found and eliminated at our operations, Fre- 
mplaints from patients that they were worse or 
-t no better than before the operation have dis- 
ned and discouraged both the patient and her 
<. as well as the surgeon, and repeated operations 
come necessarv because the first was incompleté 
a failure to find important associated abdominal! 


al and regional surgery in limited fields has been 
ible for such results in most instances, the opera- 
ng hased on a more or less specific diagnosis 
av be quite correct as far as it goes, but which 
obscure and complicated nature of many of the 

es not. and often cannot, go far enough or be 
exact enough in all details until the abdomen is 
his way serious pelvie lesions, intestinal diver- 
a, enteroptoses, kinks, bands, hernias and diseases of 
mach, gall-bladder, pancreas or kidneys have been 
oked in the performance of operations for appen- 


dicitis through a small “gridiron” incision, and many 
similar oversights must be charged to pelvic surgery, 


even when seriously diseased pelvic organs have been 
properly dealt with. Indeed it is only within the last 
few years that the practice of making a systematic search 


* Read in the Section on Obstetrics and Gynecology of the Amer- 
can Medieal Association, at its Sixty-Third Annual Session, held at 
Atlantic City. June. 1912 

“1. Maye, William J Innocent Gall-Stones a Myth, THe Jour 
NAL A. M. A., April 8, 1911, p. 1022. 
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for undiagnosed pathologic conditions of the abdominal 
viscera after the abdomen is opened has found favor, and i} 


even to-day it must be admitted that this practice, asa 

routine, is limited to a very small proportion of those 

who perform abdominal operations. This may not always 

be so much of a misfortune, however, as would at first 

appear, for many abdominal operators have come into 

existence during the last few who relatively 

safe in undertaking an appendectomy or hysterectomy 

and vet are not sufficiently experienced to deal success 

fully with gall-stones, gastric uleer or an intestinal anas 

tomosis, should the necessity for such an 

found to exist. A living patient with overlo ked gall 

stones is after all better off than a dead one. Nor are we 

justified in saving that there is no field of usefulness for 

him whose limitations of experience and opportunity lead 

him to feel that he is contident and competent in limited 

areas for many occasions when such an 

operator may in an emergency make an 

of a localized disease and deal with it successft 
The principles of surgery in general and of aly 

surgery in particular are, however, 

that evervone who performs abdominal operations of at 

kind should feel it his duty to equip himsel! 

intra-abdominal complication disclosed at t 


and he should lomen, 


years are 


operation. be 


only, arise 


exvact 


now so established 


meet am 
e operation, 
close an aly 


never 


emergency, without exploring by palpation or inspectict 
all of the common points where coincident o1 orre 


spondent pathology mav be found, 
Certain notable exceptions to tl 
he conceded 


is rule must of Cours 
to exist, as for example in operations for 
intestinal perforation, apnendicitis or salpingitis wl 


infection would be diffused, or in eetopic pregnaney with 
rupture or a cesarean section In suel ses “definite 
diagnosis previous to operation is ordinar poss 
and the emergency is usually such that the pa 
trouble diagnosed should alone be considere 
operation, 

For such ceneral intra-abdominal exploration is this 
thesis contemplates lara neisions are 
ferably in or near the median line, W nt 
incision over any previous ndetects 
that mav be f nd and are n hattss 
original opening, The hand and arm n 
and swept about fron To pon ‘ 
disease eXtst 

Dr. James EF. Moore of Minneapolis - 
to this subject: “The average surgeon is prone 
abdominal work through too small an opening I, 
points with pride to an inch and a half sear aft 
appender Tomy, and a two and a halt i hs 
operation for the relief of pathologie co 
pelvis, . . It would be very disco 
we could fully realize how often we have ( 
nized pathologic conditions becanse enil 
small to admit of a proper exam ! 
we had not acquired the habit ng 
examination of the whole abdominal contents 1 
instance,”* 

We now know that many of these intr 
diseases are intimately or remotely asso 
many of them are directly correlated has en demot 
strated rey ited] The oceurrence of cholecystitis 
cholelithiasis in women three times as often as In men ts 


important, and the fact 
who have gall-stones have 


“that 90 per cent. of the women 
borne children, and that [0 

Moore 
Thorough 


1 for Larger Ineisions and M 


James F.: A PI fe a 


Examinations in 
Sept. 16, 1911, p. 950. 


done for what 
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per cent. of the women who have gall-stones and who 
have borne children identify the beginning of these 
symptoms of cholelithiasis with some particular preg- 
paramount importance to all thos 
engaged in the practice of obstetrics, gynecology and 
abdominal surgery, The involvement of the appendix 
with diseases of the right tube and ovary, and of the 
right tube and ovary with the diseases of the appendix 
are so common that few abdominal surgeons operate for 
»v disease of one of these organs without examining the 
removing it if necessary. The coincident 
involvement of the kidney with diseases of the bladder 
and the implication of the stomach, liver and duodenuin 
with various pathologic conditions in the lower abdomen 
well known, Even certain physiologi 
vive rise to profound stomach svmp- 
in which a gastro-enterostomy has been 
he the vomiting of 


of 


ether, and 


meat 


ltin proved TO 


preenaney have been known, It is fair to assume that 

meration was not don aun obstetric ianora ovine 
<t. buf by an enthusiastic eastro-enterostomist.4 

ereniosts, cancer, enteroptoses, stomach or intes- 

ey ns. volvulus and intussusception or other 

- of intestinal obstruction, rupture of the uterus. 

na. diverticula, eall-stones, pancreatitis. 


anv other condition and complicat 
minal operation ene undertakes, Some of these 
and if incomplete and unsatisfa 


to be avoided the surgeon must be pre- 
essfuliv with anv of if he pre 
one of them through at 


them if 


of 


ed that exact and detailed diag 
us to operation, and that ar 
he undertaken until sueh a diag 
nticipate this it becomes necessary to 
nd complet intra abdominal Ai; 
t 1 pore vious TO 
even when an 
\ = (ASV, 
| nal itv. nartieular! 
mee rate litferential diagnosis 
inv degree of certainty, ever 
e oreatest clinieal oppoertunitics 
e of the. rig quadiar 
ler and d =. the stomach a 
nun nereas and the right Tn ire all s 
ies wt diagnosis in this regior 
st. M Tlospital, Rochest Minn., tr 
selves by telline paticnts that 
ieal cor < presented and that an operation 
t nosis 18 t to be made at t 
\\ nple. can te external palp 
and The ¢ like When a 
nes) 7 eT h 0 | 
mnact ~ re ] }< nicerater 
1 umseribed abscess nto the intes 
pressure eaused carcinom 
\ in differentiate when all of these struetures 
ther ina common mass of adhesions wi 
niine to all of the involved organs an 
alone ? 
nt< of the histories of two illustrative 
lis ples 


Rranson. Laura Choleeystitis and Cholelithiasis in Theis 
Relatiens to Preeniney, Tue JournaL A. M. A., Nov. 18, 1911, p 

t. This word i oined to describe a type of modern surgical 
enthusiast—L. G. W. 
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Case 1.—A female patient of Dr. G. W. Holden at the Agnes 
Memorial Sanatorium for Consumptives, the wife of a phy- 
sician, Was taken suddenly and seriously ill with abdominal 
pain, vomiting, rise of temperature, markedly increased pulse 
rate, ete. 

A provisional diagnosis of appendicitis was made by thie 
house oflicer and confirmed by me after examination. T found 
a distended, painful and rigid abdominal wall, with marked 
rigidity and localized tenderness midway between the umbili 
cus and the anterior superior spine of the right ilium. I dis 
covered that she also had a uterine retrodisplacement. Follow 
ing my customary practice in such operations on women, a 
lone median incision was made below the umbilicus, throug! 
which a comparatively innocent-looking appendix was exam 
ined and removed. and the retrodisplaced uterus corrected, 
Careful detailed exploration through the incision had, how 
ever, previously determined that an enormously distended and 
tense gall-bladder containing several large stones extended s» 
low in the abdomen that its tip was well below the umbilicus 
almost to MeBurney’s point. It could easily be seen throug 
the low median incision. The first incision was closed and « 
<«econd made over the base of the gall-bladder, the sae was 
aspirated, the stones were removed (one being impacted j 
the “pelvis” of the gall-bladder) and the wound was close: 
with the usual drain in position. The patient made a prom) 
andl complete recovery, which, of course, she could not | 
had the usual small incision for appendicitis lx 
employed and the coincident injection of that organ | 
accepted as the sole cause of the symptoms. No thoro 
examination would have been possible through auch an inci- 
and the vall-bladder, distended to the bursting point w 
turbid mucopurulent fluid, must have escaped detection, 


Aone 


Cyvsr 2.—A woman who had been under treatment for 
trie uleer for many vears by some of the best internists i) 
country. had during this time a number of hemorrhages o 
stomac] She was brought to me for an operation for 
attributed to a prolonged muk diet. Examining her 1 
irritable anal uleer (fissure) and some small hemo 


chronic apy 


etrodisplaced bound-down uterus, and a | 


t The latter diagnosis was confirmed by a report fi 
| 


IN. Hall. who onee saw her in an acute attack of apper 
She oat first refused operation except Tor the rectal 
tion. but finally eonsented to have the uterine retred 
ment corrected and the appendix removed. On the mi 
of the operation, however, she gave her consent to a) 


upper abdomen through the incision and re 
al with any diseased condition found. 
retrodisplaced uterus was fr 
searred veteran of an appendix 
No kinis or other intesti: 


ration oft 
That We 

lown 
eplaced, and an old 


was removed 


n adhesions 

plications were diseovered, and a perfectly normal 
lenum presel ted themselves The gall blad 

iad with large stones, however, and these were ren 


e usual wav throngeh another incision. The fissure a 


then taken care of and the patient rel 


orrhods were 

wr bed, to make a prompt and also a complete 
Had she failed to agree to the exploration and ope 
the upper abdomen, she would probably have remained 
of “sastrie uleer” all her life without relief, inasmu 
1 wise of her stomach symptoms (the gall stor 
heen discovered 


his ease illustrates the comple character af 


these intra-abdominal diseases, and demonst! 
of dealing with one or two diseased ory 
¢ others which are quite important as ! 
he patient ill or in pain, 
Pioional abdominal surgerv in limited fields | 
2 Ile who aspires to do abdominal surgery t 
Gt himself te do anv and everv operation 
lomen that a svstematic operative ex} 
cs to be neeessary. and when he has finished w 
must not b incomplete, 


Metre politan Building, 


ABSTRACT OF DISCUSSION 


Brioopcoop, Baltimore: Historically it is rather 
back on the narrowness of our ambition in 


nit to look 
the field of abdominal surgery. 


on the appendix the surgeon saw little but the appendix. Ile 


resting 


For many vears, in operat 


| 
j 
\ 
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failed to see conditions of the cecum and of the pelvie organs. 
In the development of surgery of gall-stones, the literature 
shows that for a great number of years while we were remov- 
ing gall-stones from the bladder and common dueé, draining the 
vall-bladder, we rarely if ever made a note in regard to the 
pancreas. Of course, to-day we are given an opportunity to 
operate at an earlier period of the disease so that the path- 
changes are they do not hold 
entire attention or require our entire efforts to cure them, 
that opportunity without 
of the patient, to the surgeon to 

sions. You open the abdomen in appendicitis and find peri- 
tonitis or abscess or gangrene of the appendix, 


ologic less extensive: eur 


there is increasing the risk 


allow look for other 
You are unable 
r you will be unwilling to investigate further beeause it will 
equire all your art to cure that lesion; but when vou explore 
irly in the acute stage of appendicitis, or open the abdomen 
tween the attacks, for vague abdominal symptoms, you must 
prepared not to be satistied with the exploration of the 
vion of the appendix only, but to look for other conditions 
should not only enlarge our field of vision during the oper- 
m, but we should be very careful to enlarge our investiga- 
n before the operation, There are two types of abdominal 
on: one in which the symptoms are so acute that time is 
most important element, as in perforations with hernia, 
ocele, acute inflammatory lesions of the appendix and pel 
attacks of gall-stones of such severity that you fear pan 
Ilere 
long investigation; the life of 
depends on early intervention and there we must 
ntent with relief of the one predominant lesion: but to-day 
ore often see patients in the subacute and chronie period 

im inclined to think that | 
work we subjcct 
very 


fitis, svmptoms suegesting intestinal obstruction 
is no opportunity for a 


itient 


now and then in the 


surgical these patients to operation 
careful inv 


investigation in 


making a stigation. I would urve 


re that the the chronic 
n Which the symptoms are subacute or chronie should 
It requires time 
re expensive, but vou will be surprised what vou asce1 

spending a little lonver time in taking the history. 
n those 


group or the 


‘h more extended, and on the whole 


cases in which our records sav there are no 


ins. a more careful history brings out a detinite 
tology. 
‘MES E, 


n diagnosis and study ol our cases before operation, 


pretty 


Moore, Memphis No matter how expert we 
ominal operation is in a measure an exploratory on 
erill flatters me by quoting from a paper which I was 
I felt hon stly that 

urs and my long experience in surgery put me in a 
that I eould afford to state publiely that I had made 
so that 


rite through mv own mistakes. 


might 
patients 


vounger men benefit by my mistfor- 


in remember some who came back to me 
done what I considered brilliant surgery and 1 was 
When they went to irgeons wl 
nd found that I had failed to recoenize important 
ominal conditions at my first operation beeause 1 had 


lished the practice of systematically examining the 


ierined 


dlominal cavity when 1 opened the abdomen. 1 feel 


we owe it to om patients that when once we have mack 


minal operation we should sweep the hand over ev 


id eXamine every organ that is particularly liable to 


If the patient’s condition is such as to permit it, 


ditions should be rel ved at once if 
it least know what we may be called on to do late: 
can vive the patient the benefit of it, 


Lisipr Hatt, Nansas City, Mo. Not long ago |] 
ed to do an emergency operation on the wife of a physi 
my own city, The case was one of twisted pedicle of 
Operation was not permitted until t 

pationt was in collapse, I removed the tumor, which was very 
rusy, and then, as was my habit, I swept my hand around the 
1 found a vall-bladder full of gall-stones. As the 


tient was in no operation, ne 


hin 


lomen, 


tor a prolonged 


tempt was made to remove the stones. The patient recovered 


a stormy convalescence, but we were in position then t 
perate 
Now 


atter 


later, knowing detinitely of the presence of gall-stones, 
that just emphasizes that if these patients are in critical 
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conditions, it is justifiable except in cases of infection to 
explore the abdomen and make diagnosis; the doctor is then 
in position to know what he may be called on te do later | 
think that is one of the most important points, even if the 


patient is not in condition to ation continued 
five or ten minutes longer. 
tigate the and 
do at another time. 

Dr. WALTER B. Cuasr, Brooklyn: 


which we do not anticipate and it is a question whether we 


have the oper 
The time is well spent if we inves- 
know what we 


abdomen mav be called on to 


We often find conditions 


have the legal right to go on and do what ought to be done 
We have found that it is well to ask the consent of t) pritient 
before operation to do what surgical common sens ites 
should be done. 

Dr. Huco O. Panrzer. Indianapolis The opprobrium rest 
ing on modern surgery is that it ministers too much to t 
emergeney phase of diseas Patients come to us when they 
are very sick and our attention is drawn to that acute plas 
Lhe time must be when medicine is prevel tive thore than ira 
tive. When our patients come to us we ought to make caretul 
search for disease and thus avoid unnecessary operation 

Dr. THomMas S. Baltimore As Dr. 
we should be more careful in the taking of out 
lhere are, however, many instances in which it is absobut 
i:npossible to make diagnosis before operatio The « 
side of this subject is important. If I am doing 
gerv and find something, in addition to pely iso 
ing an operation in the upper abdomen \ lan 
of performing, T must close the abdomen and turn 
over to some one capable of looku 1! Lin | i 
upper abdomen entails ‘ 

uble length of time fou 
risk, twice the expense ar Uwe i { 

ming When this will resolve itselt 

nd one whieh, t sit 

ill settle. 1] l that a ! 
be able to undertake anvthing 
is no that the most dill It o} 
very is the complete Wertheim 
uterus i! that surgery in tiv ! 
CI as in col 
that we juent have t | ‘ 
he n, but on t ( 
babies are going to eon 
ut it an i 
conaiti } rlort t ! 
nent \ 

exceedingly important | 
the ihing histories 
to his patio ind next to 
‘ nee 1 3 vn specail 

mv record-blanks are s nt 

vey of the case and the proba col 

mal eavit | it t 

1 on vil cavit 

run on | mia n 

finds himself incompetent t 

i itv Og n to | 

t t 

suculd | 

nt 

(on e in 
1 et wor to comy 
‘ tient is t | J 

irveon is recre i iis Guly il 
plot ws tot 
unexpected condition kiverv su 
isstrrance 1 it he as te itter 
Judgment are essential to the welfare 

Dr. J. S. Weber. Davenport. ta thought that wou 
particularly emphasized is that) conservative surgery on 
complete surgery. think we ought to have 
standing between oul patients and ourselves im my 


own hospital for the past two vears had typewritten blanks in 
which | have beth the patient and the husband give me the 
permission to do what in my judgment is the best for the 
patient. 

Dk. Grorce Erery SuorMaker, Philadelphia: Our permis: 


sion should go one step further. For years IT have had im my 
hospital a book with the blanks for giving permission to do 
what we find necessary. In this way we have these consents 


which go back for years, giving the surgeon permission to do 
that which arises in an emergency, 

Dre. Horace G@. Denver: The surgical and gyne 
cologic lines are readjusting themselves to present conditions 
and necessities, The time no longer exists when the ophthal 
mologist limits himself to the right eve or the front half of 
the eve Phe time has come when these limitations must be 
wiped out. This is a eritieal time, in my judgment, for the 
Seetion on Obstetrics and Gy hecology. It is most gratifying 
io find the unanimity of sentiment which endorses a very much 
Wider scope as a field of usefulness for this Section, 


NATURE OF THE FILTERABLE AGENT 
CAUSING A SARCOMA OF THE FOWL* 
PEYTON ROUS, M.D. 
AND 
IAMES MURPHY, M.D. 
NEW YORK 
\ithough the tilterable viruses have but recently come 
ittention, it is known that they are of very diverse 
il ter and that, except as a matter of expediency, 


in searcely be discussed together, At present each 

isl ites a separate problem, This is especially true 
lterable agent which causes a sarcoma of the 

disease is so different from the ordinary 
feet - processes that nothing can be preassumed with 
revard to the character of the etioloal avent, On the 
ntrary, in considering It one must take into account 


ose numerous and often bizarre possibilities which 


eovested by the literature on tumor-causation. 
e first question concerning the agent is whether it 
7 \ verv little of it will give rise to a growth 
my which numerous others mav be started, each vield- 
he agent in abundances But this does not neces- 
settle the point. The agent might verv well be a 
emical substance somewhat similar to these used 
e\perimenta to produce atvpleal cell-proliferation 
ret that the proliferation induced by a chemtea 
censes as thy niter Is expanded, whereas our 
growt ~ continuous, constitutes no objection, 
hor the sarcoma cells mav themselves be the source of 
neitine chemical. and thus serve to perpetuate the 
Such an assumption throws [ttle light on thy 
ontaneous” tumor which by trans 

on bas vielded our material, 

rast reet means of proving that the agent. 1s 
~ te vrow and transfer it in culture. Recently we 


rhe’ work im this direction without success, 
| teof differential filtration mav have some value 
whether the agent is a formed body and 


IVA Here our recent results confirm those 


Ino a dilute tumor extract the agent will 

Borkefeld filters which hold back at. the 

Bacillus fluorescens liquefae ens, an 

nism measuring micron by 1.0 to 1.0 micrens. 

Oy the other hand. Chamberland bougies (F) prove 
rmeable despite conditions whieh seem very favor- 
La pulssalore Could the findings be accepted at then 

* From the Laboratories of the Rockefeller Institute for Medical 


esearch 
1. Rous, Peyton: THe Journan A. M. A., Jan. 21, 111, p. 1s 
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face value, they would go to show that the agent is 
organized and perhaps even visible. But many factors 
serve to invalidate negative results with filters of fine 
texture, As is well known, these may hold back the 
complex proteins as well as living organisms. —Never- 
theless, in view of the findings, we have made repeated 
aitempts to demonstrate the agent with special stains 
or the dark-field microscope, but to no purpose, 

The conditions under which the agent can survive have 
much interest. As elsewhere stated, it) may retain its 
activity in dried tissue for seven months, and for at least 
one month in tissue placed in 50 per cent, glycerin. In 
both instances it undergoes a gradual attenuation, as 
evidenced by the behavior of the tumors it engenders. 
These appear in relatively few hosts and after a long 
interval: they grew slowly and retrogress frequent!) 
The process of repeated rapid freezing and thawing 
which reduces the tumor tissue to a pulp, does not mar! 
edly lessen the activity of the associated agent. The lat 
ters resistance to heat, on the other hand, is little great: 
than that of the tumor-tissue itself. as has been show 
by parallel inoculations of bits of the same heated mat 
rial into susceptible fowls and the plasmatic medium 
Burrows, Tumor-tissue submitted to a heat of 50 | 
(122 F.) for fifteen minutes fails absolutely of grow: 
in the plasinatie medium, in which its proliferation 
ordinarily very active: but when inoculated into su 
tible fowls it often gives rise tO tumors and may d 
even when it has been heated at 53 C. (1274 | 
Whether growth in the plasmatic medium is a real in 
of the tumor tissue’s viability is uncertain. But 
the filterable agent will withstand a temperature o! 

(. for fifteen minutes is shown by the production 
tumors with tissue which has been dried, ground 

suspended in’ Ringer’s solution previous to heat 
Material which has been heated to 55 C, (1351 F.) 
fifteen minutes never gives rise to the sarcoma. 

In sarcomatous tissue autolyzing at the temper: 
of the chicken’s body (41 C., 105.8 F.) the agent rer 
active for less than forty-eight hours. ‘Toluol and 
oform in the proportions emploved to prevent bact 
erowth during autolysis destroy it in less than two 
So. too. will 50 per cent. alcohol or 2 per cent. J 
(earbolic acid). Unlike the virus of poliomyeliti- 
avent fails to withstand phenol 0.5 per cent. Li 
animal organisms in distinction from most of the 
table ones (von Prowacek) it is rapidly destroy: 
bile. and by saponin in high dilutions. At 41 ¢ 
within two hours deprived of all activity by 50 per 
rabbit ttle or chicken bile, or ly saponin in sti 
vreater than to S00, 

To obtain the foregoing data the only test emp 
or at this time possible to employ in demonstratin 
agent's activity, has been the inoculation of 
fowls. No single attribute among those determined - 
fices to show the nature of the agent; vet, taken toget 
its characters are those which we associate with mi 


The Preservation and Restoration of Tendon Function. |») 
the small tendons of the limbs, transplantation is frequent], 
one of our best methods of restoring function, because the 
splitting and lengthening operations are frequently not desit 
able on account of the tendons being so small. Many time- 
we can bridge ina up in tlexor or extensor tendons in the 
wrist, becatise some one of the group frequently is not 
destroved At other times by transplanting we can restore 
funetion to a tendon paralyzed because of destruction of nerve 
function.—W. L. Brown in Tewas State Jour, Med, 
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METHOD OF CONTINUOUS STERILIZA- 
TION OF INSTRUMENTS, TOGETHER 
WITH ASEPTIC) HYPODERMIC 
MEDICATION 
WILLIAM J. MANNING, M.D. 


Medical Officer, Government Printing Office 


WASHINGTON, 


It will be scen in the illustration that an attempt ha- 
heen made to demonstrate, pictorially, a procedure 
whereby instruments and hypodermic medication ma\ 
« rendered reasonably safe, convenient and prompt as 

neerns sterility, as well as designedly simple from a 

actical standpoint, particularly as relates to emergences 

mn, minor surgery or similar work, 

Briefly stated, the essential features are that little or 

pattention under this svstem need be paid to the matter 

he mechanical or the chemical cleanliness of instru- 

nts after this sterilizer is in operation, with conse- 

nt relief of mind where one is without skilled help: 

the annovance of the sterilizing receptacle running 

or overflowing is avoided: that the applied agent 

tioned are convenient for prompt use, and that the 

<t tinsmith or plumber mav readily construct a 

ir contrivance for those who may. desire such 

ations in their operating rooms, connected up with 
present equipment, 

» water used for hypodermic injection (sterile and 

< withdrawn from the small metal well, shown in 

(c) into the barrel of sterile svringe, aided by 

unger, the tablet then being dropped into. the 
filled barrel, and the needle removed from ring (/) 

side of the well by means of the hickorv-wood 
(¢) that are kept immersed in a solution of 
formaldehydi within the large test-tube, also shown 
view, the barre] being screwed on the need 
while the latter is presented in a perpendicular 
by the wooden forceps grasping needle away 
e nub, the same utensil later withdrawing thy 
mm the needle, 
i l-metal svringe is used the needle is simply 
over the end of svringe in the same manner, 
oped in place in the usual fashion by turning 
ver handle bars from above. Absolute alcohol, 
reneth tincture of todin’ is new applied to the 


the skin about the size of a silver dollar to 
e sKIn sterile, through which the needle i then 


a point previously determined on, thus com- 


procedure, 
er-inlet marked a. in starting up the sterilizer, 
rst turned on full and the entire receptacle, inelu- 
s e well, allowed to fill uy toa point indicated by 
water-pipe, which does not thus permit. th 
: at any time to overflow, and which drains inte 
t-pipe or pall placed on the floor. or connected 


suse drain-pipe, 


\ this has been accomplished the water-inlet pin 
a i- w allowed to drip constantly into the small meta 
wi from which it escapes or “slops over” down its 
cirear walls into the sterilizer proper, and thet 
manner going to supply the water lost by evaporation 
In 1 form of steam, and which of course prevents th 
sterilizer from ever running drv during actual use. 

The instruments when needed, or after use, are simply 


removed to and from the sterilizer by the aid of the 


Wooden forceps already mentioned, which were made of 


1. The United States Army Medical Corps used this agent for the 
riigation of the skin previous to the injection of aatityphoid 
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this materia! to withstand the action of the formaldehvd 
solution, The instruments during use are dropped on 
a sterile towel or placed within a dish containing a 
per cent, solution of liquor cresolis compositus, 

Sodium carbonate to the amount of 3 or 4. ounces 
placed in sterilizer each morning largely prevents the 
formation of rust or oxids on the utensils \ few turns 
on a barber's ‘trop or hone of the cutting-edged instru 
ments after being dried, when the Bunsen gas flame ts 
turned off each night. maintains the sharp cutting sur 
face. The low degree of moist heat present of Jor ¢ 
as concerns the steel does not appear to have any 


deleterious effect on the t ol metal, 


Appara us for continuous st tien of tr 
The sterilizer mav be heated contu - 
electricity or with was, aided with a Bunser 
Lam greatly indebted to Dr. Do issistant me ‘ 
otlicer, for suggestions in connection with the met 


help otherwise extended 


A CHEAP AND PORTABLE APPARATUS FOR) FORMING 
CARBON DIONTD PENCILS 


GouveRNEUR H. Boyer, Pa 


Many physicians are no doubt deterred from using soliditic 
earbon dioxid pencils for freezing off moles. wa 
epitheliomata, by the cost and cumbersomeness of the large 
tank of liquid) carbon dioxid commonly used for making 
pencil, 

Prest-O-Tire tubes are small steel tubes filled with liqua 


carbon dioxid., sold for automobile tires weigh 


less than 2 pounds and can be carried in the usual surgical 
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bas The original cost is but $1.25 and an empty tube may — there are thirty classified knots, and a maritime expert who 
he exchanged for a full one at a cost of 20 cents. They are has examined the specimen in this case says that this knot 


used with a puneturing valve made by the same manufacturers cannot be classitied. 


and costing &2 The total cost of the installation is there Patient—Max L., a Russian, married, aged 35, a baker, 

fore S3.25; the east of use is 20 cents for each time used. was admitted to Cook County Hospital Mareh 18, 1912. 
fo make the pencil of solidified earbon dioxid, remove the Several months previously patient consulted a physician who 

connecting tube from the valve proper, tie with string a piece advised him to use a soft rubber catheter on account of 

of chamois, 3 inches square, around the mouth of the vals retention of urine due to a supposed enlarged prostate gland 

and close the end of the tube thus formed with a hemostat Ile used this eatheter several times and mislaid it. 

‘Then serew the valve tightly into the tube of compressed gas On the morning of admittance the patient purehased a 


tires. ‘Jest section of rubber tubing, cut one end obliquely and inserted! 
it into the meatus through the penis and into the bladder 
Lrine was veided but patient was unable to withdraw the 
tebe. Since then he had been able to pass a small amount 
of bloody urine around the tube but none through the tube. 
hevaminationn_A medium-sized soft rubber tube, about the 
size of Freneh No. 12 in urethra, protruded about 4 inches 
from the meatus. IT was unable to remove it by traction. 
On reetal examination, the tube could be felt in urethra 
anterior to the prostate which was slightly enlarged and fir: 


and operate it as the label describes for intlating 


\ radiograph was taken showing that the tube was knot 
this evidently being the reason it could not be withdrawn. 

Jreatment.—Suprapubie eystotomy, The catheter w 
stretched through anterior urethra and eut short. The lo 
within bladder were grasped with forceps and remo, 
French No, 82 sound passed through urethra into the blad 


ul latter Was Washed out. The catheter was inserted thir gh 


Catheter knotted 1n the bladder. 


the penis into the bladder and retained by stitch t 
vlans penis. A rubber tube was retained in the UL! 


through the abdominal incision. Recovery followed. 


TEN PELLAGRINS IN ONE FAMILY 
J. M.D., Waycross, Ga. 


(ase 1.—In June, 191], A. C.. a man, aged about 40. ¢ 


to the A.C. L Hospital! tor something to cure his 
Diagnosis Was made of pellagra and the ma) ts 
nent When the patient first came to the 
: etrical dermatitis was to be seen on the back 
1} ind method of making extending half way up the forearms, and a 


ititix on both cheeks, on back of both ears and 


1 hy it. and when i t. The mucous membrane of mouth was entirely 
solid « cid 3 f most parts and that which remained was diseasi 
puitient gave a t V of rly morning diarrhea that was 
in the spring of 190% His appetite was good, but his 
tion poor I'e complained a great deal of hands 
CATHETER KNOTTED IN THE BLADDER stommeeh burning Ile would wake up in the middle: of t 
t th this: he said that he felt as if his hands were on 
lire and his abdomen full of hot coal. The patient seemed to 
be improving. when mental symptoms became marked and the 
reporting tits ease] ) point out the possible oman got up in the middle of the night and tried to kill hi- 
in the passme of a soft robber eatheter. family: he declared that he had been poisoned. The next 
more especially to the female. ino whom several ineles morning he was put in the county jail and then sent to the 
tubing may be inserted inte the bladder without amy tate asvinm. Reports from there show his bodily health very 
particular difficulty. According to the U.S. marine service good but mental condition practically unchanged, 
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Case 2.—In April of this vear, while at the home of this 
patient, L noticed several of his children with the dermatitis 
on the hands. On thorough investigation I found that Mrs. 
M. C., aged 38, wite of the patient just described, had noticed 
in September, 1911, that her hands were slightly sunburned 
ind that had a the time. On careful 
examination I found only a slight trace of the dermatitis but 
was denuded of the 
and some ulcers were present. 


she diarrhea at same 


mucous membrane in several 
Mrs. C. is the mother 
nine children, ranging from 2 to 20 years of age. Three of 
ese are by her former husband, who is now dead; the other 
~x are by the present living husband. 
Case 3.—J. T., aged 20, oldest child by the first husband of 
showed a symmetrical dermatitis on both hands, 


mouth 


the 


pices 


Patient 2, 
nuded mucous membrane in mouth and history of diarrhes. 
appeared well nourished, but suffered from insomnia, He 

st noticed the symptoms described in March, 1911, but all 
these cleared up so he did not see any doctor, In February. 

12, the symptoms returned, 

1—RK. T., 


\st aged 18, was very anemic and poorly nour- 


the symptoms were the same as his brother’s, except 
more marked; they were noticed first in May, 1911, and 
in April, 1912, 
vse OS. T., a girl, aged 17, showed no lesions on hands 
> time, though mouth showed denuded areas; there was 


of one family, all suffering from pellagra. T) 


ilso have the dis bjected to having their picturs 


Patient says her hands were like het 
well treatment. 


dharrhea 


it thev got Without any Slight 


= stil! present. 

os virl, oldest child by second husband, was 
1 She showed a marned dermatitis on both 

eks. diarrhea and diseased mucous membrat 

Physical examination showed a very poorly no 
th a mitral regurgitant lesion She turst notice 
ptoms in April, 1912 

Mec. a girk aged 9, with dermatitis on hands ar 
narked wave a history ol diari Pa, and moult 


mucous menbrane, 


(ast S.—Next, R. C., a boy, aged 8, 


mucous membrane of 


=\ miptoms were 


showed de 


mouth diseased 


rmatitis 
and 
Lor ‘ rriiea 


CASE m. 


Symptoms were first noticed in April, 112 


a bov, aged 6. showed same condition and 


is those of the previous prtient 


CASE 10) ~s showed marked dermatitis on both 


aged 4. 
vave history of diarrhea, and mucous membrane ot 


Baby aved 2. showed no svmptoms as vet. 
the three youngest children have recently had measles, the 


ie a 
older ones having had it previously. Examination for hook- 


ST. CHARLES 


worm showed all but the mother and baby infected, also 
showed L. C. infected with Ascaris lumbricoides. 
Treatment—A specimen ot the corn-meal used was exam 
ined and found to be unfit for human consumption, lhe 
patients said that on several occasions the meal bought would 
be so moldy before it was used up that they fed it to the 
stock on the place. Corn in all forms was prohibited to these 


people, intestinal antiseptics were prescribed and at present 
(May, 1912), all doing nicely a 
away from home and gone to Winoker, Ga 

I wish to thank Dr. T. F. Abercrombie, of Atlanta. and Dr. 
M. M. Johnson, of Wayeross, Ga., for court 
patients Both of 
patients with me and confirmed the 


are however, run 


went to See tie 


these these p! 


Gilmore Street. 


A SIMPLE 
LEUKOCYTE 
CELLS 


AND PRECISE METHOD OF DIFFERENTIAL 
COUNTING WHERE THE WIHUITTSI 
ARE GREATLY INCREASED 

Puicie ATLEE Sueare, M.D., 


In a recent ease of splenomvelovenous lenkemia in 
the leukocytes approached per ean thie reat abund- 
ance of white cells in the st ned spread made na ute 
dilierential count almost impossible After some 
ever, the task was easily and accurately ex it by 
a square irom tie end Of an 
sive to fit within t evepiece a rest 

With a glaziers jamond, ay bv ? t 
four lines were ruled parallel with ea 
and forming a small square tS cent his 
in the evepiece, the lines being dow) wave 1 
small square on the stain spre 
rout hel ind the i 
Classilication of ellis wit ts borders, t - be 
10 include a new t in proximity to ! 

1 repeated as often as neces 
of cells 1 red r the 
Daring 
Special Article 
TYPHOID FEVER IN CITARLES 
[By Our Spectal ¢ 

St. ( =, is a town wit t tot 

nts 1910, 4.016) ted 
( Ch 20 

Sixt Cases re ‘ § 

ealth departn t f 
Mav, 1912, or n e cas 

Inhabit ts 

Prior t ! threak no 

oO the ] 

ses were (dy ir 

n tne ¢ was 

served during t 

tract ! ) i not 

ted to t 
Geographica St. Charles is a ce t tow! 
banks of the Fox River. ‘J les t 

nto an eastern and a soi estern s 
‘These two divisions constitute the 1 

\ short distance west of the western se 
nent of recent vlan Immigrants conm 


business district by a single read. In this 
tlement, people, the first 
BS. i921. | Cie 


Composed of about 


typhoid appeared a 


4 


1041 


ef the 
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more or less directly responsible for thirteen others, as 
deseribed below. 

The attending physicians said that it was impossible, 
during the early cases in the settlement, to enforce nec- 
essary sanitary measures. Especially was it difficult to 
secure the isolation of patients. Large families occu- 
pied small cottages. A small two-storied structure housed 
in one instance two families, among whom there devel- 
oped four cases of typhoid. The healthy members of 
the household were of necessity in close proximity with 
the sick, with consequent increased danger of contact 
infection. In addition, the physician’s order that the 
patient he isolated was often overruled and bedside visits 
were frequent. This disregard or ignorance of the dan- 
ver from. infection undoubtedly caused the extensive 
spread of the disease. The thirteen eases immediately 
following the appearance of typhoid in the Belgian dis- 
trict are believed to be eontact infections. 

Water from the various wells used by these families 
was tested bacteriologically by the State Water Survey 
direction of Bartow and in all 


nstances the water was pronounced safe for drinking 


under the Professor 


Three of the seven families in which ivphoid appeared 
were on the same milk-route—designated later as “M.” 
(nly one milk dealer, however, sells milk in this section 
nd no other cases appeared among his cus- 
tomers in other parts of the town at this time. 
‘he order of development of the cases in the first two 
the seven families affected will serve to illustrate the 
which the contagion spread, 


Family No Date of 
Onset 
1 1 10 16 Origin not known. 
4 Woman who helped care for No. 1 
Four-vear-old son of No, 2 


17 16 Ten-vear-old child of No. 2 
Seven-year-old child of No. 2 


heeause of similar cireum 


All were 


Phe remaining nine cases, 


regarded as contact cases. 


Stantlal evidence, are 

and all were close friends. In every case there 
i aio of trom one to three weeks from the 
of known contact with a typhoid patient to the 


the disease in the exposed individual. 
in St. Charles was eontined to the Belgian 
intil the middle of January, From the mid 

January to the middle of May there were forty- 
new cases pather evenly distributed throughout thy 
no part of the town on both sides of the river. The 
lation of this second outbreak to the elreum- 
bed series of eases in the settlemenc will) appear 
\ record of cases had been compiled yy Dr. Van Pat 
othe health department, and was kindly placed at 
This was supplemented by a partial house- 
anvass of the typhoit patients and by inter- 


| 


Ouse 
ws with thre 
e water-supply of St. Charles is obtained from two 
s about SOO, fect deep. The ereater volume of water 
forced directly from the wells to the town mains. 


remainder is stored in a stand-pipe near the pump- 
tation, Tap-water collected at several in the 
showed a low hacterial count with no evidence of 


mM 
ntestinal bacteria. ‘There was an emergency pipe to an 
ntake in the river that had formerly been used in case 
This pipe had not been used, It was stated, for 
over four vears. The onset and age distribution of cases 
were not such as are ordinarily found in’ water-borne 


fire. 


( pidemle 
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The milk-supply of St. Charles is handled principally 
by two dealers, M and N. M produces no milk but 
buys of two farmers, A and B. No history of typhoid 
could be obtained among the workers on the farms, or 
in M’s milk-depot. J, a worker in M’s plant, had been 
sick the week before Christmas. The ailment did not 
resemble typhoid, and attempts made by us to demon- 
strate the presence of typhoid bacilli in the feces and 
urine of this man were not successful. 

N lived about two miles from town on his own farm 
and produced all the milk he sold, Conditions about 
the barn were fair. The cooling and bottling shed was 
admirably located and well kept. On N’s farm the milk 
was handled largely by N himself. Neither N nor his 
help had ever been known to have typhoid. 

On the outskirts of the town numerous families kept 
one or two cows and sold milk to their me ighbors, 


TARULATION OF CASES WITH REFERENCE TO THE MILK 
TES * 
Milk Routes 


Others 


M N Total 
1 10 1 3 
1 4 1 1 
4/1/15 1 1 
415 0 1 
1,9 1 1 
lu 4. 


* No milk used in two cases, 


Thirty-eight of the forty-two cases using milk 
in thirty-eight different houses. Two developed 
of two families. In one instance, hoth cases ap) 
within four days, indicating some common orig) 
the other family, fifteen days elapsed between the a) 
ance of the first and second cases, possibly Indica’ 
secondary or contact infection, 

The age distribution of the cases is as follows: 


Years Cases Years Cases 
4 


The following table shows the approximate nu) 
customers on each of the milk-routes and the 1 


ol cases developing on each. 


No. of Cases of 
Milk-Rout Customers Typhoid 
All others .......- 150 
Of the six cases of typhoid developing among | . 
net using milk from dairies M or N, two wer 
probability contact cases. In one instance a un 


took eare of a boarder, a voung man sick with 1 


Sixteen days after she began to care for this man =e 
came down with the fevers The other suspected « act 
Infection took place through laundry collected at a me 


in which there was typhoid. The girl employed to sort 
the laundry as it came in became sick about two \ 

after the parcel of laundry in question had been rec ved, 
Of the remaining four patients to whom neither M ner 
N regularly supplied milk, three were young men accus- 
tomed to taking meals at various lunch-rooms in the 
town at which milk from, M’s dairy was used. Prac- 
tically all of the ice-cream used in St. Charles was made 
by M with uneooked milk. The dirty milk-bottles 
brought in by the wagons were washed in the room used 


fo 
| 


Votume LVIII 
NUMBER 25 


for the manufacture of ice-cream and the same help was 
employed in both operations. 

Assuming, then, that these men used milk from M’s 
dairy occasionally, we find that of the forty-two patients 
known to have used milk, there were only three who did 
not receive milk from dairies M or N either all or part 
of the time, and that of these three. two were in all 
probability secondary or contact cases. 

The probable explanation of this second and larger 
outbreak of typhoid in St. Charles may be found in the 
methods used in handling the milk-supply. 

The Belgian community located west of the city proper 
ad had about one in ten of its entire population down 
‘ith typhoid during the fall and winter of 1911-12. 
here had in several instances been from two to four 
ises of typhoid in each family in which the disease 
‘tained a foothold. This indicates a failure on the 

rt of these families to observe sanitary methods in the 

e of the patients and in disposing of infectious mate- 

. Three of these families used milk from dairy M. 

o of the three had, during the winter, four cases eac! 

It is reasonable to suppose that these families, care- 
is thev were of their own safety, neglected to ster 
the outgoing milk-boitles. M’s wagon collected the 

At the bottling reom of M’s 
t these bottles were washed Jat nol sterilized. The 
then filled with milk and delivered to customers. 
furnishing a vehicle for the transfer of typhoid 
from the tvphoid patients in the Belgian settle- 
to the customers of M in the city proper. 

re were several houses in the city proper, contain- 
ore than one family, to which both M and N sup- 
milk. No great attention was paid at such places 
bottles were collected by a given dairyman. 
of one wagon, on leaving the appropniat 
of milk, took hastily a corresponding number 
tv bottles and departed. In this way it is known 
hottles were often collected by N. By means 
: interchange of bottles the infection mav 
roduced on N’s milk-route, 

February 20, the health commissioner, Dr. Van 

-uspecting milk to be the infectious agent, | 

prohibiting the colleetion of milk-bottles from 

own to contain typhoid patients and requiring 
dealers to sterilize their bottles by boiling 

least twenty minutes. Beginning February 721, 

were made at sterilization of the milk 

mprovised apparatus was inadequate for tli 

1 it was the last of February or the first week o! 

fore the permanent apparatus was installed in 
What 
it ceased to lb 
Mare) 


es from these homes. 


} ave 


bottl 


la ries and sterile bottles were insured. 
the contamination, 
the first or 


souree of 


second wert k of 


SUMMARY 
efinite outbreaks of typhoid occurred in St. 
etween October, 1911, and May, 1912.) One, 
ny in the Belgian settlement west of the main 
town, was evidently spread chietly by contact 
on. It was restricted to a group of Belgian work- 
nd their families, 


lie second outbreak began about the middle of Jan- 
ind was apparently caused by a contamination ol 
through bottles collected from infeeted families on 


milk-route M. The infection was carried to N’s cus- 


tomers through an exchange of the bottles between 
routes M and N, and was practically checked by a 


regulation enforcing sterilization of the bottles. 
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DUODENAL ULCER 


Perhaps no abdominal condition is just now so muc! 


in the foreground as duodenal ulcer. Well-aimed <u 
very and exploratory incisions have demonstrated that 
this condition is of frequent occurrence, and a very 
frequent cause of chronic abdominal pain and chroni 
indigestion, to sav nothing of more or less permanent 
debility. It has been shown that there is. 
tangible excuse for gastric indigestion, hvperac.dity (or 
hvperchlorhyvdria as it is termed), and for aldo 
distress as well as actual abdominal pain. In 
words, dyspepsia, gastralgia, nervous indigestion, neura- 


a 


nal 


thenia, hvsteria with gastric crises, and neuroses of 
stomach are beginning to be terms that must he defer 
rather than used as diagnoses back of Whi Ole ma 
hide, 

It is generally agreed that chronie appendicitis 


recurrent subacute appendicitis or the adhesio 


by an old appendicitis can be the cause of wast 
intestinal indigestion, and that nothing but rem 
the appendix will offer a permanent 

The gall-bladder has of late vean t ? 
ston’ and chrenie cholercetitia a 
revious more ese ‘ 
iS vastro-intestina vest ! 
evured without surgical prov res, W 
nilammatior { val}-bladder. s 
dit val s ducts. o7 
form in the ets. not pronerlh 
| to caus ohstrnct Al 
reflex symptoms o1 Vv cause 
it bile duets, ar erhans conges 
of the function of the pancreas, if 1 
pancreatitis 

A recurrent cata lodenitis 
congestion or swelling to caus a 
mon bile-duct and therefore 
ecanse at times considerable 
tress and pa nstipation ne 
moth 1 slight vellowing 
1 trace e unril 
this condition were clos ‘ 
that this cond 

an ¢ 1 
mation of 

\ 
recurrent nitis 

The svinptemes 
(1) a prolonged or recurrent 
tress and aqvspensia: (2) pain. 
symptoms of gastric hvperaciditv; (4 
stools, 

An ulcer of the duodenum gives , 
of improvement than does ulcer of the stoma 
Is perhaps because there is more tel 
the surrounding food and liquid is more or less 
stantly alkaline, while in the ulcer of the stoma 
food and liquid are more or Jess constant ' 
Whatever he the cause, the 
ment of uleer of the duodenum are \ t it 
Indiscretions in diet in which the food becomes exces- 


— 


sively acid. or remains long in the stomach (possibly 
from an overindulgence alcohol) and thus becomes 
very acid and therefore very irritant, or when the patient 
takes a large amount of very acid drinks, mustard, red 
Worcestershire sauce, or sour peppered pickles, 


| 


} 
| 


all may be predisposing causes to reirritation and reul- 


Chilling of the 


ceration of a healed or nt uleer, 
from Jow temperature or the simpl 


OF thre teen 


chilling of the body from. insufficient covering at night 
contracts the bleod-vessels of the surface and inereases 


in the abdomen and a quiescent ulcer ma 


recur, 

The diagnosis may be made from the suevestive his 
ton as above des hed, from a fecling of hunger ora 
sense of oneness.” which is satisfied by anv sim] le 

od eal pain which is lessened by a simple bland 
Water, an alkaline water, If th 
by sue ulcer ts hot improved hv warm. 

nd alkaline drinks, sueh as perhaps n ilk. or by such 
milk of bismuth or milk of magnesia, probally 

the pain is partially due to dragging or pulling on 
aust the uleer. Sometimes the pain does 
net short time after a meal, and pe rhaps 
1\ ours after a meal. This is verv charac- 
Pirin t t is absent between meals and develops 

reating W eur sooner or Jater after a meal, 
tive character of the food taken. If it is 
\\ coon pass to the duodenum. ‘The mor 

the more easily digestible, and the sooner 
=> the duodenum and rhiaps eanse pain, 

l are s the food and the more peptic digestion 
onger the food wi remain Im the 

1 is irritating and there 

opvlerus will remain closed for 

thie | wl er cause sue h retlen irritation 

rouse te have attacks of spasim 
~ are the forerunners © 
tion, al there may be no real obstruc- 
rus {hove f the uleer is near the 
= We as vehesions may catise 
nent 

Is nerally the patient thi 
- sion, but may be referred to the right 
ten to the bael Ina number of cases. 
Ns : ender point will be noted by the 
to the right oft e median line in the central 
- Nhere may be a tender point nearly 
ar back near the spine, There may 
mcreatie region and tena rress 
rol up under the ribs. The right rectus musel 
vertrophied and often resistant to pressure, 

ie noted in appendix inflammation, 
ren (lex irritation byperacidity of the stomach is 
amd with this pvrosts, heartburn and. gastric 
acer. The tongue is more or less coated and 


and the patient often complains of thirst. 


kely to be constipated, althoveh there 


ent diarrheas 
\ Je number of these symptoms and signs 
ated by chront appendicitis, chronic cholecvs- 


stones and ¢ A differential 


hronie panereatitts. 
hy the above findings and hiissors plus 


ty of the stemach and the finding of blood in 


le amount ol 


\ tangib 


liver intact, and the above symptoms present, venerall) 


ly] 1 in the stools, with the 


Jour. A. M. A. 
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ans aa weer in the gastro-intestinal tract. Uleer may 
he present without blood appearing or being found in 
the stools at anv one given time. Repeated examinations 
may frequently show blood, but even then not always. 
of blood, or occult blood, even with all hent 
at least forty-eight hours is 
Mucous membranes 


Traces 
removed from the diet for 
rather an unimportant finding. 
cup readily oeze a trace of blood. 

\ patient with a history pointing toward ulcer of 1] 
loadenum should have the duedenal contents examin 


method, viz... 1] 


at least bv the simple regurgitant 


administration of a few ounces of olive oil given af 


the stomach is washed out and is known to be empty, 


ad then this otf withdrawn from the stomach in a ha 


hour. The olive seems to cause a regurgitation 
+t Jeast an opening of the pylorus which allows s 
roonreitation of the duedenal contents into the stoma 


ad the fluid and oil that is thus removed will separ 


Examination of this fluid giv 
to the condition of the duoden 


on. standing. 
of clues ils 
lee reaction of the urine should be n 


The Cammidg 
to text the eondition of the pancreas, While this 


} ] r shown not to be absolute, still the absence 


eaction permits the assumption that the pane 


this 1 
is ina healthy condition and obstruction or distur 
is not probable at or near the orifice of the pan 
qu 


An examination of the steols should also be on 
the presence of blood in any amount 


t 


or absence of an abnormal amount 
of undigested meat fibers, of ervstals, of bile: a 
itmus should be taken. 


reaction 

Phe urine lesides being tested for the Can 
reaction, = ould le ially tested for bile and 

TREATMENT 

While there is no question that ulcer of the duod 
4 surgical condition, that operative interferer 
Tt! oniv rae eal cure, that there is danger froy 
lores ration causing adhesions to or inflan 
qacent organs, that an ulcer in healing rial 
narrowing of the duodenal canal and perhaps 


tion. and that an unhealed ulcer 


ess obstruet 


the irritating cause of a future localization of cat 


<till, mat netients will not submit te operat! 
netanees of cure and healed ulcers are frequent 
autopsy and apparently often clinically 


ently. there is plenty of justification for th 
‘nal cure or medical management of duodenal 
Prerequisites of such treatment are: 

mouth, tonsils and plat 
all be properly treated al 


1. The teeth, 
condition, must a 


‘nto as nearly perfeet order as possible. 
\ test breakfast, test of the duodenal rr 
tated fluid and a test ot the feces must be on 


exactly the amount of 
‘no the digestive tract that Is present. 
The urine must be carefully examined to deter 
iver, pancreatic and kidney disturbance. 
t The blood must be studied to determine the se: 


-< of the condition and the latent or reserve =r 


cetermimne, if possible 


The 
of the patient. 

All of the above having been accomplished, the ph 
ready to carry out the treatment. The treatment 


clah is 
consists 
1. The administration of a cathartic the ni 

patient begins his treatment, such as the following: 


hefor 


is alee 
the stools, 
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R 


chloridi mitis. 
Pulveris rhei 


M. 


bicarbonatis 


et fac chartulam 1. 


nutriment, 


Take at bedtime with 
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12. On the sixtl 


ice With a trace of | 


Gm 
er. salted) 
2 or wr. 
gr. X 


a cup ol malted milk or othe 


» Absolute rest in bed for three weeks. 


{ the first day the patient 


=| 


one milk feeding 
dav should hel 


fore, 


13. Wot water at 
one-half hour befor 


14. After ten davs there shot le 


«lay 


The ot 


the cereal Coatime al 


would be continued and a raw egg on 


juice should take the 


her food) 


peptonized but 


aoneu 


erate 


ewiven Wit! Viel 


3. Early in the morning of 
ould receive gm. drams) of Rochelle salt. n the food: first two raw eggs: 
ven ina glass of hot water, This, with the cathartic eeoked: shredded wheat biscuit. n 
the night before, will cause as near as possible surgical oelatin flavored with lemon or 
canliness of the intestine; and, as elsewhere, an ulcer Coffee. and only exceptionally tela 
<t be kept as clean as possible, may ix en. Later, fin 
| Pry heat should be applied to the aldlomen More ovsters season, fres 
constantly for ten davs, best with an electri pad. little necks served bi 
There should be no for forty-eight hours. and beef broths may be gradua 
A alass of hot water with a quarter a teaspoonful ‘nereasing diet, Still lates 
ealt and a quarter of a teasp onful of sedium biecar- vate am 
te should be given every Tout hours for four times. quem dings a ‘ 
re should be no more water given for ten or twelv fo four times, Water may now 
rs, except in sips as needed for thirst. The object ot 
is to clean off the mucus thoroughly from the 
med duodenum, and then to give the stomach and u ae 
intestine an absolute rest. Cistenddes 
\fter forty-eight hours, viz.. on the third dav. ver) Io, “The da 
quantities of nour shment should be given, The ren with 
must not excite the stomach to the roduction eatinent = means 
drochlorie acid, as it is better to prevent {= nt 
moor secretion rather than to administer olives ' 
or atrepin te step it. This means that no ns sueh the 
or meat extracts or broths =| ‘ emervescing 
Hthough some clinicians seem to fnd meat morning, In het 
fine and prepared in Various Wavs a most val it Is nea iste oils . 
od. even in the early stage of the treatment storming 
The nourts| =| uld in small Wee | 
as not to calist distention of the stoma = mi n 1 ! 
nterfere with the cure of an dilatation that to cause ain ment | 
ously have been present, As as poss 7. The itient ne be 
the food must contain sufficient calories to convalescet <t a 
irther Joss of welght. even net much is = means tine 
the first ten davs. very nutriment 8. Th ne 
wriod. viz.. begmning on the third day, is a treatment. shi 
ind alkalized) 2 ounces of pep end o fe 
ot milk with an ounce of Viehv, drunk slowly. cen shore reset 
cn every three hours during the third dav of 2 is impossible, a month's 1 
On the fourth dav 3 ounces ef peptonized out-deor airy she 
1 ounce of Vichy should be given hot ond, 
i} resumption - 
and one-half hours after every other adminis- 
neptonized milk, viz.. everv SIX hours, and 
hefore the next feeding, a glass of hot water fe, 
ven to wash the stomach and duedenum or 
er 1s objected to. a clear. clean, fresh clam 
be oven, 
4 On the fourth dav the bowels should he moved In tollet 
and this should then be daily repeated until 
e treatment, 
On the fifth dav 3 ounces of peptonized milk and R . ( 
a ce of Vichy should be given every six hours, Sulphate of strychnin 
alternating every six honrs with 5 ounces of a thin, ipecac 
strained oatmea! eruel given hot, and followed bv 2 Extract of belladonna 
ounces of warm Vichy: in other words, one or other of 
thes ecdings every. three hours. This should be taker piter 
11. As the patient needs iron, and he is receiving no empty stomach If it acts im 
meat. a 3-erain tablet of caccharated oxid of iren should this time, mays he given at 
he viven twice a dav with the nourishment for a period — empty stoma h. The patient 
hevinning with the fourth day of the treatment. The malted milk with a cra ker ol 


ke 


rblet uld 


= 


powdered before taking. 


chy 


tablet is tal 


sen, 


3 
least twice a dav stu oivel 
walt claps, 
= 
A 
‘ 
1? 
mn. 
or. a it 
suppel and ney on il , 
the ht when giver 
vmaltime. but net oon an 
ehould il wily 
wo broken into it betore 
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REPORT ON HOOKWORM ERADICATION 


The second report of the Rockefeller Sanitary Com- 


ssion for the Eradication of Tlookworm Disease. mow 
yrint tlines t wtivities of the Comumission for 
ending 28. whieh in the main has 
el expansion of the plan of action detailed i thr 
The preliminary surveys of the areas of 
! States have been nearly com 
finite. Uniform suryev to determine the 
m bv counties as agreed on by the state 
rs no progress: and a report on the extent 
nlectiar ofiftv-four foreign countries has been 
Phe practical side of the work—the enlist 
ment oof people's interest in the treatment of themselves 
es is included a wide range of act 
cu ractitioners has been secures 
moon started, county appropria 
! Otis Pree held 
mes <i survervs of privies extended, 
eon taught the dangers of 
ne stereopticon lectures, bulletins and 
\- an hotices at state ane 
- tion efforts to improve 
separate counties 
ns shiowing the degree of tntection mm eleven 
sof its extent in ten of these.  Infee- 
in ¢ county of Sout 
Carolina men every county of “Virginia, Nort 
( \labamia. Mississippi and Tennessee, and in 
tv-nine parishes of Loutsiana,. 
nO seventy-five counties in Arkansas. and 
11 counties Nentucky. It has 
eNist in eastern Texas, Florida, Cal 
i. OD) thoma and West V reinia, “with very 
niea! evidence of its presence in) Marviland.” 
ns indicate that the areas of hookworm infection 
ese states are probably in belts or zones, the heaviest 
vings being in eastern Virginia and the eastern part 
North and South Carolina, in central Tennessee, in 


e southern half of 


I Second Annual Report, Rocketeller Sanitary Commission for 


the Eradication of Llookworm Disease, 1911 ¢140 pages), Officers of 
the Commission, Washington, 
2. THe Journat. A. M. A., May 6, 1911, p. 1382 
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Alabama and Georgia and in the 


northeastern corner and southern half of Mississippi, 
following, as the report says, the sandy coastal plain in 
the seaboard states, 

When the Rocketeller Commission began its work in 
1909, the country people of the south did not know 
hookworm infection as a disease, and, although many 
of them were experiencing its effects, it was extremely 
difficult to get them their 
In the short space of two vears, the effect of 


interested in own proper 
welfare, 
missionary work has been such that the people, entirely 
of their accord, now flock to the public dispensaries and 


clintes) in numbers, 


great During the present year, 
nearly a half million people have been reached by means 
of publie lectures, newspaper articles, bulletins and per 
sonal visits to teachers. The scientific secretary of thy 
commission, Dr. Stiles, reiterates his view that the san 
tary privy is the great problem of the non-sewered \ 
holds that if all our Gulf-Atlantic states 


were provided with active, properly trained and 


triets, and he 


pensated county health officers, the labors of the pres 


commission would soon be at an end, as its work is « 


now rapidly passing into the hands of the most int 


vent of them. 


HOOKWORM INFECTION AS WORLD PROBE | 


As mentioned above, the Rockefeller Sanitary ¢ 


Eradication of Hookworm 


United 


miiss1on for tine 


reports a survey of the States and 
to determine the degree and ext 
world. Wi 


distribution of the diseas« 


hookworm infection throughout the 
already indicated the 
United 


Through the agency of the Department of Stat 


State 


commission sent to American representatives 


en countries letters asking for information 


points, vizet (1) whether or not the country 
onnd infected: (2) the geographic distrih 
niection in the country: (3) an approximate 

the degree of infection: (4) whether it is = 
Infection: (9) what efforts are being 
eradicate or relieve it, In addition, correspon n 
stlbject Was conducted with phivest al 

ais in foreign countries, 


The results show that hookworm disease belts 1 
oa zone about 66 degrees wide, extending fro 
Pract il] 


between these parallels are infected. 


36 north to parallel 30 south latitude. 
countries 
countries found to be infected, the discase is 
Wales, Germany, the Nether- 


In at 


fiityv-four 
contined to mines im six, 
lands, Belgium, France and Spain. least 1\V-s'X 


agyregating a population of about 920.000. 


HOO, the disease is general and wide-spread. ‘Thy 
population of the infected states in this country is about 
20 000,000, Together these constitute 5s per cent, of 
the earth’s estimated population of 1,600,000,000, 


The degree of infection is heaviest in Am rican 


Samoa, where it is found in 70 per cent. of the popula- 
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tion; in the southern two-thirds of China, in 75 per cent. 
of the population; in India, from 60 to 80 per cent. of 
the 300,000,000 population have the disease; in Cevlon, 
a) per cent. in many parts; in Natal, 50 per cent. of the 
coolies on sugar and tea estates; in Egypt, 50 per cent. of 
ths laboring class; in Dutch Guiana, 90 per cent. in 
many parts; in British Guiana, 50 per cent. of all; in 
Colombia, 90 per cent. of those living between sea-level 
nd 3.000 feet, which includes most of the population ; 
n 1904, 90 per cent. of the working population of Porto 

ico were infected, 
The economic loss from the disease is enormous. <A 
ysically sound coffee-picker in Porto Rico picks SOO or 
“) measures a day; the anemic picker averages from 
1) to 250 measures. This disease has lowered the average 
or efficiency of the island toe 35 or 50 per cent, of 
normal, Dr. Herbert Gunn, special inspector for 
California Board of Health, states that a 20 per 
loss of efficiency in the mines is a conservative 
ite of the actual results of the disease in that state. 
| mating the infection to be present in 50 per cent. 
miners, he believes that “a mine employing Soo 
would sustain a loss of $20,000 annually, Taking 
is a basis, the question is very pertinent as to what 
unnual money loss in India with a 70 per cent. 

tion, 

- sometimes maintained that an acute disease may 
then a race by removing the weak, but hookworm 
is characterized by its chronicity. It works 
rough long periods of time, and its cumulativi 
phvsical, economic, intellectual and moral—are 
down as an increasing handicap from generation 
ation, What the disease has done for India, 
nd China. it is now beginning to do for thi 
States. It is a menace and an obstacle to all 
es for civilization, It economic elti- 
nd social development on the one hand, as it 
nes physical and mental health on the other. 
portant factor in the spread of hookwerm dis- 
United States is immigration: Every countrs 
orts coolie Jaborers from India is bringing in 
nt stream of heavy infection, Of 600° coolies 
nto Assam, only one was free from infection. 
| tention of the government at Durban was called 
iS to the heavy infection among coolies on the 
estates of Natal. The next shipload from India 


was examined and 93 per cent. were found infected. 
at San Francisco a shipload of Indian coolics 
"0 per cent. infected. Quarantine was established 


iwainst further immigration of this type. Every 
n of Indian coolies in California is a center from 
viieh the infection is spreading in that state, 

The results of the survey show plainly that hookworm 
disease is net a loeal affection or of merely local concern, 
It is of international significance, and the measures 
cirected toward ts complete eradication must be inter- 
national in scope, 
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THE CAUSATIVE ORGANISM OF TRACHOMA 

Unfortunately the cansation of trachoma or “pink- 
eve” ts a subject on which there have been more theories 
than demonstrable facts. Hence it is a source of satis- 
faction to see the problem attacked systematically by a 
well-organized corps of workers, as is being done by 
Health Department of New York City, under the super 
vision of William H. Park. 


The characteristic pathologic findings in’ trachoma, 


which have been noted by many observers, Consist of 


certain granular inclusions in the epithelial cells of the 
conjunctiva, Some hold that these are the cause of the 
disease and have classified them as protozoa: others 
consider them as involution forms of gonococe: or othe 
bacteria. A group of ten workers in the Research Lah 
ratories of the New York Health Department have mac: 
a bacterial study extending through more than a 

time, Their report’ suggests a new explanatior 


trachoma bodies. In this investigation measures 


taken to secure examination of as large a nun 
Cases as possible, Complete histories were kept s 
atically with detailed descriptions of the eve cone 
Bacterial cultures were made by curetting the conju 
tival membrane rubbing it wit sterile sw 
and transferring the matter obtained to plates of var 
mediums. Im most cases thus examines tiny Gir 
nevative, strictly hemoglol nop! Us Was 

In bloed-broth these bacilli grew sy 

masses taking a brilliant red when counterstained 1 


fuchsin. When stained by Giemsa’s met 


showed characteristics similar to thos 


( lusions, ana to the “initial bodies” 
Lindener.2 A comparison of these forms in smenrs 
Various stains led the observers to suggest thre 

The finding of a Gram-negative hemog! 
bacillus in cases of trachoma has been reporte: a 
Edwards* reported such an organism wl 
Bacillus trachus and sugeested it as the causat 
of trachoma. After a detailed examinat we 
parison the New York workers wer mer 
distinguishing characteristic between a 
isolated from their 213 cases or hetween these ane 
Bar illus nod, Th further differentiation 
tification of these organisms remains 1 —— 


The finding of these bacilli ina large percentag 
among both Americans and tmimigrants adds « el 
aguinst th tatement that the bacteria find 
trachoma are not constant in different localities 
failure to find the gonococeus or any organism sin 
to it in typical trachoma would seem to discredit 


theory that the OF sale modification 


the causative agent. The cases reported constitute prob 


ably the most extensive series of observations on tra 
oma vet published, and mark a distinct advance in o 


knowledge of this disease. The fact that the growt! 
1. Proce. New York Path. Soc., 1912, xii, 17 
2. Lindener: Berl. klin. Webnsechr., xxii, 
3. Edwards, R. T.: THe Jounnau A. M. A., 1010, liv, 065, 


if 
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the erganism is inhibited by the presence of certain 
streptococe: suggests an interesting line of investigations 
directed toward a rational treatment. It may also 
explain the negative results often obtained in attempting 
ty cultivate the organism from cases of trachoma. A 
more complete understanding of the bacterioloey of 
trachoma will assist in formulating a rational proph- 


ViaXts and treatment of the disease. Further observa- 


tions by this corps of workers will be awaited with 


ACTION OF SERUM ON CARCINOMA CELLS 
The success of immunologic methods in the diagnosis 


of infeetious diseases was followed by numerous attempts 


io discover specitie bodies — antigens and antibodies — 
heer, It was hoped that in this wav light might 
rown oon the nature of cancer and methods of 
diagnosis obtained, But the investigations carried 


om this point of view have not vet given results of 
practical significance. With respect to complement 
ation, allergy, specific precipitation and hemolysis 
rous persons do net seem to be constantly peeuliar 

wal 


e only reaction of this general character of anv 


oof limportance is the melostagmin reaction 
\scoli.?) This reaction depends on the fact that when 
tigen and antibedy unite there results a diminution in 
surface tension of the mixture which makes itself evi- 
Noam inerease in the number of drops in a certain 
mitity of the fuid. In their experiments Ascoli and 
Ivar made us in alcoholic ether extract of mammary 
ha as antigen, and the serum of cancer patients 

ntibo \ltogether a positive meiostagmin reaction 
een obtained 2090 times in 254 cases of earcinoma, 
that is, in SY per eent.: in 233 nermal and nen-car- 


matous persons the reaction was positive only thre 


us It w ld seem then that this reaction merits 
attentio 

reaction recently elaborated by Freund = and 

I ; Ne sts on a different basis In view of the 


Variation In the formation of metastasis In cancer 


ld seem that individual disposition must plav an 
int part in the development of malignant tumors, 
the real etiologic factor mav be. Assuming 


he bleed contains a factor that protects the body 

Invasion by tumor-cells, especially carcinomatous, 

nd Kaminer undertook to determine the effect 

mal serum and of serum from carcinoma patients 
rcells. Thev find that at 37 C. normal serum 

es a distinetly solvent effeet on carcinoma cells 
course of twenty-four hours. whereas the serum 
caremoma patients has no such action, The car- 
cinoma cells are obtained from fresh material and sus- 


pended in 0.6 per cent. solution of sodium chlorid and 


1 Ascoli and Izar Miinchen. med) Webnsehr., 19170, tvii, 405 
Freund and Kaminer Wien Klin) Webnschbr.. 1911, xxiv, 
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1 per cent. acid sodium phosphate. The solvent in the 
serum is not dialyzable, is soluble in ether, is precipi- 
tated by alcohol and destroyed by heating at 56 (©, 
While the serum of carcinoma patients lacks this solvent 
substance, it is asserted also that it may contain a sub 
stance which protects the cells. In cases in which the 
reaction indicated the presence of carcinoma, Freund 
and Kaminer found this diagnosis to be wrong in 12 
per cent. In other series the number of positive results 
in non-carcinomatous cases is smaller. It is said that 
on removal of carcinoma the serum soon loses its powe: 
to dissolve carcinoma cells. 

Further studies are required before any definite con- 
clusions may be drawn as to the diagnostic value ») 
sienificance of this reaction. It is of interest that Kr 
and Ishiwara find that the blood from the umbili: 
cord has no effect on carcinoma cells, and that the « 
of human embrvos are sometimes dissolved by nory 
serum, and are not dissolved by fetal serum. 1 
maternal serum behaves like ordinary normal se: 
They also find that normal serum dissolves care’ 
cells and embryonal cells, carcinoma serum, how 


dissolving only the embrvonal cells. 


PENTOSURIA 

Pentosuria, first recognized by Salkowski twenty 
avo, no longer belongs among the extreme rarit 
pathologic metabolism. considerable number o 
in which pentoses, or five-carbon sugars, were | 
in the urine have been deseribed accurately in 1 
literature. The essential urinary symptom has 
stated in some instances to manifest itself in mo 
ne member of a family, so that pentosuria resen 
this respect some of those other rare anon 
metabolism like alkaptonuria, which are now kr 
exhibit. traits of inheritance. Manifestations s 3 
as a rule accidentally discovered throug! 


these are 
diagnosis involving a routine urinary examinat 
other svimptoms: there is seldom anv immediat: 
to suspect the perversion of nutrition which thi 

It is therefore more than likely that pentosu =0s 
unnoticed in not a few individuals whem th: 7 

conspicuous signs of ill health protects fr 

careful examination, 

Despite the repeated detection of pentoses in t aT 
of man—more than thirty cases being know 
exact identification of the sugar present has been ciTected 
in verv few instances only. From the standpoint the 
metabolic significance and etiology of pentos) 
quite as important to know precisely which of the five- 
carbon carbohydrates are here concerned as it is 1 
that ordinary glycosuria is characterized by the excretion 
of dextrose, rather than levulose, galactose, sucrose or 
lactose, Several years ago Neuberg’ demonstrated the 


occurrence of the sugar arabinose in the urine of th 


1. Neuberg, C.: Ber. d. deutsch. chem. Gesellsch., 1900, 


oot 
\ Ts 
2243 
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Elliott and 
the pentose 
by Neuberg 
the 


that 


pentosuria patient at his disposal. Lately 
Raper? have studied another case in which 
sugar apparently differs from that described 
becaust 


and possibly is ribose. This is interesting 


investigations of Levene and Jacobs have shown 


constituent 


the pentose sugar ribose is present as a 
« mplex in some of the nucleie acids. 
The carefully examined instances are too few to 


encourage speculation as to the physiologic history of 
the urinary pentose. Inasmuch as pentosuria is incresy- 
nely more likely to be detected by clinicians, now that 
more eareful routine examinations are being insisted on, 

« importance of pointing out the cases and furnishing 


opportunity to clinical investigators to make further 


mical researches on the urines of these paticnts 
-orves mention. Quite aside from any immediate help 
he individual examined, it should be a pleasant duty 


the practitioner to cooperate with the scientific 
-tigatoer by giving him an opportunity to trv to ¢! 
e obscurity in which the real significance of pent 
is now veiled, 
THE SAFE AND SANE FOURTII 
Poach vear since 1903 we have becn waging a pre 
ainst the insensate maiming and death-dealing 
= of celebrating our independence holiday Wi 
hered and collated the indubitable facts: and th 
-s magazines and newspapers has seconded 
eavors so that an almost revolutionary change ha- 
Ins 
eratifving to observe that more and more out 
ed authorities have recognized that it is then 
vevent the burhing ane crippling of children 
r death by t ius Phese officials must take 
nsibility, b the sale of fireworks and Ih 
e agencies is subject to state or municipal 
Official appreciation of this facet is evidens 
wtment and enforcement of apprepriate erdi- 
Many officials have: in the most salutary way 
( tel with non-gove rnmental agencies interested in 
{ ind sane Fourth. Legislation against fireworks 
] restrictive prol ihitive. The latte r, course, 
vest results. 
wan countries occasions akin to our Indepen- 
( 1a are commemorated by means of fétes ind 
0 esque ceremonies, quite adequately, just as 
] nd with as much patriotic fervor as among us. 


peoples have a at nius for festivities, national 


other kinds, For adult patriotism, oratory 


as = 


n e: but this is not satisfving to the vouth of the 
Jat In the legitimate interests of bovhood and girl- 
hoe things equally brilliant and satisfactory must he 


ubstituted for the noise, the flare and the varicolored 
and substitutes even more resplendent have been 


found in abundance. We have now methods by which 


tt. J. and Raper, S.: Note on a Case of Pentosuria 
Presenting Unusual Features, Jour. Biol. Chem., 1912, xi, 211. 
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the Fourth shall cease to be a dav of terror, and shall 


hecome instead one of happiness, recreation and enlight- 
enment. Noise is now being replaced by must | 
musie of bands. and of choruses drilled weeks before- 


singing of national air: 


hand I\ skilled leaders, and the 
There 


repre senting 


and popular songs. are tableaux, plays, floats 


devised bv artists. historh 


nt- and achievements : parades wh i} 


and Navy. thy police and fire departments, Tlie n. 


school children and industrial organi ations take part 
pienics with circuses and pink nade, 
cream and watermelon suflictent to) satisi' the most 
anacondean digestion ; parks and other public places and 
lings, both publi and private, gorge ly allun 
nated by electricity : children’s carnivals nd dances 
school celebrations: athletie sports, with «is tial 
coples of the Constitution, and so on 
And neo liigs ! mrnines ne 
tetanus! 
WATER VERSUS POWDER IN MINING 
Mining accidents are unus re : 
evel r more than all the re 
sides ihere 
United States: upward of 350,000 
Injured i rast 
Indeed peeulnu dangero : 
ene among sundry reasons 
whit ove wnfortunat 
mein nds = | hers ! 
nmediately concerned, For ess 
the miners dig out of tl { | ‘ 
hor coy ons the! ni 
pievent mining 
possible, To this end the Bure: 
directorship of Dr, Fos A. Hk ‘ 
\ k Yet idles 1 lie sa 
practiced dreadful as ents | 
just as a Pennsylvania state i 
shait of a mine, aller ta clear 
an explosion took place In that very mine 
125 men, 
Many mine accidents are cause 
fire-damp, a substance known al-o 
marsh-gas, which produces the will-o'-tlu ‘ \) 
unprotected flame or spark may ignite this gas. Blast 
ing-powder used in mines may be tam 
it may then flare back, become a “windy - 
white flame leaping out straight from the “face.” Thus 


fir and an explosion produce Anotl 


cause of explosions is the 


e-damp ignite 


ignition vasting 


} 
careiess ol produ 


through sparks dropped by 


by defective electric insulation, 


| 


‘a 


- 
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It would perhaps be difficult absolutely to prevent 
wh accidents so long as powder is used; but it is said 
tat an assured remedy is forthcoming in the substitu- 
Herr Carl 


Meissner, a German mining official, knowing of explo- 


ton of water for powder in mine blasting. 
sons in mines where there were no “gas pockets,” became 
convinced that while the gas might not be a part of the 


coal it was nevertheless in the coal seam, or perhaps in 


ores of the coal! Tle believed that if the water 
© ould be foreed into the pores of the coal, it would drive 
ot the gas, To this end he had built a lone nozzle that 


mild fit exactly into the hole bored by the miners for 

nsertion of their powder, A very small quantity of 
ihe mut a few quarts—having been injected, the gas 
is driven out with a hissing sound; it was then found 


V The use of just a little more water, the coal would 


eulliciently cracked and broken for a blow of the pick 
it tumbling down. 
Giermany, it is reported, 1s cradually excluding powder 
=< and is new mining coal by water on a 
lr Mr. Carl Seholz, president of the Rock 
| ( Company, is planning: to use this 


nes in Indiana. Illinois and Oklahoma. 
nes ino Alabama and West Virginia and = in 


| ( wing extensively worked by water 
wi! r. It would he eratifvineg inde } to 
extension this method of 


Current Comment 


AND PLOOD-CLOTTING 
ne unrecognized or neglect in 
circulating medium 
net vun to attract the attention 
I rs. Thev are known to be present 
rs in certain types of disease char 
n to disappear verv rapid] 
‘ S ha ately | 
nena of lation In 
: of tl culation of the blood 
ne ftention was directed to some oft the 
tors unquestion: nvolved in this process. Besides 
nd ealerum. thrombin is necessary to com- 
\ccording to Howell these 
t normally in the circulating blood, but 
encting by the presence of ant 
| =1 have n ent nce Nyy Bavne- 
mnection with the possible réle of the blood- 
| roberation of earlier investigations of 
has ind that the blood-platelets contain 
( rombin) which, after activation with 
‘ hing, S. N faking a Profit from Blood, Technical World 


the Coagulation of the Blood, Tar Journal 


tavnedones, Stanho The Presence of Prothrombin and 
astin in the Blood Platelets, Am. Jour. Physiol, 1912, 
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calcium salts, clots fibrinogen. Thev also furnish some- 
thing which ean cause certain types of non-coagulable 
blood to clot. 
observations that “the disintegration and solution of the 
platelets when blood is shed are helpful or essential to 


Javne-Jones concludes on the basis of his 


the clotting of blood in two wavs: (1) by setting free a 
quantity of prothrombin which is subsequently activated 
to thrombin, and (2) by liberating a thromboplasti 
substance (thromboplastin) which neutralizes the anti 
thrombin normally present in the blood.” Deductions 
of this sert are helpful not only in supporting the tem 
porary working hypotheses regarding the coagulation 
process in blood, but also in associating the platelets With 
some appreciable physiologic function. It is always 
evratifving to discover some tenable use for compounds 
or anatomic elements whose part in the economy jas 


remained obscure, 


WHY SOME MANUSCRIPTS ARE RETURNED 


The sorrow of an anthor-whose manuscript is 
— deep though it be-—eannot be compared to that of 
manuscript editor who, without the “justified” ent 
sinsm of the author, guided merely bv the eruel sy 


analysis, stumbles over a “sentence” of this chara 


It is indeed true that in the height of the inflammat 
process, during the moist stage St iphy locoeci: are fom 
the secretion and it is also possible by some trifling tran 
tism to ailow the penetration of Staphylococci into the 
spaces of the cutest and there owing to disintegration ot 


bacteriol body antitoxins are set free. 


The article 


contained the following remarkable examples of ort 


from which the above Was quoted 


(resistant skin). 


raphy: “persistent skin” 

(acetate). “a too edge sword.” “antiprurie.” “subor 
lender” (liter) of water, “Sophlicoceus.” 
litien.” And vet some physicians wonder why 


scTipts are re turned! 
HEALTH 


VINEGAR AND THE PUBLIC 


to which confusion is sometimes 

health affairs is well illustrated in a 
article on “Vinegar and Vinegar Laws” in tly 
Roston [Health Department \s 
oints out, the value of vine : 
n its acetic acid content, and the question 

uritv” of vinegar is one of commercial values a1 
public heaith. The purchaser of vinegar nat 
wi-hes to be assured that he is getting his money's 
of acetic acid, but every sanitarian knows that t 
chaser’s health will not suffer if the vinegar « : 
only 5 per cent. instead of 4.5 per cent, of acet 
long as the vinegar contains no injurious sul)! 
it 1s quit immaterial whether it is made fron 
molasses o7 any other wholesome material. The s 
nity claimed for vinegar made from particular sub- 
stances is wholly fictitious since vinegar is purchased 
for the acetic acid it contains and for nothing else. ‘The 
author of the article cited, who is himself the inspector 
of milk and vinegar of the Boston Board of Health, 
proposes in fact a law which forbids the application of 
any descriptive term to vinegar indicating the substance 


\ 
New Theory of ii 
\. M. Aww Feb. 10.1791 
KXx, 34. 
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or materials from which the vinegar is made. In this 
way the temptation to defraud would be eliminated and 
the public would probably obtain a superior product at 
a much less cost. In a word, the vinegar issue ts not a 
public health question, but one of commercial honesty 
“Much of the time now devoted to the improvement of 
vinegar laws could with simpler and less legislation be 


more wist ly directed to other channels.” 


A GOOD BEGINNING FOR A NEW STATE 


The Democratic party in the new state of New Mexico 
held its first state convention at Clovis, May 14.) One 
of the first things it did was to adopt the following plank 
n its platform: 

We believe a healthy, vigorous people to be the greatest 
4 of a nation. We commend the efforts of Senator Owen 


-ecure greater efficiency in our national health agencies. We 
lieve these publie health agencies should be organized into 


ingle national department of public health, and we tavor 


) legislation as will effect this purpose. 


lt would be difficult to imagine a better starting-point 


a party in a new state than such a declaration of its 

in the supreme importance of public health. The 
ocratic party in’ New Mexico has taken a position 
will ultimately be that of all intelligent and .unselt- 


tizcns. 


Medical News 


CALIFORNIA 
The 


Pasteur Institute for University. Pasteur Institute for 


tnufacture of virus to be used in egmbating rabies is the 
to the Universit, 
\\ 


vddition sult ntttic laboratories ot 


roca, Berkeley, which is under the dire tion of Di 
Vel 
imni Meeting.— The annual meeting of the Alumni Asso: 


ot the College Of Physicians and Surgeons, San Fran 


s held Mav 2s. The following otlicers were elected: 
! Dr. George W. Goodale; vice-presidents, Drs H. A 
\. H. White: secretary, Dr. Chas. M. Treppman, 
easurer. Dr. Clarence A, DuPuy. 
onal.—Dr. Manuel Fernandez, Pinhole, was serious!y 
an automobile accident recently Dr. Chas. Ben 
Ilare. San -Jose, has been elected secretary of the Santa 
( Medieal Association, vice Dr. McNally, deceas 


a — Ward has been elected preside nt of the Board ot 

Auburn. Dr. A. P. O'Brien h been da 
| Health of San Francisco Dr. Hugh 
department of 


is appointee 
ii 


of the Board oi 
= been appointed surgeon of the fire 
ine Dr. Walter Gavey. Wennett. been 
| local surgeon of the Southern Pacific systen: at Red 
Dr. C. F. Buckley, San Francisco, is reported to be 


ill with pneumonia at his home. 


has 


COLORADO 


esearch Laboratory for Denver.—A research laboratory is 
planned tor the National Jewish Hospital for Consump 
at Denver. to be built under the direction of its pres! 
Samuel Grabfelder. and to about S100,.000, 
le institution is to be research and study regarding 


cost 


tuberculosis, 
Personal.—Dr. W. Kirby. Georgetown, has been appointed 
a cnember of the State Board of Health, vice Dr. B. F. Woody. 
Dr. W. J. Fairfield. Delta. who was believed te have been 
drowned in the Gunnison River over two years ago, is reported 
to have been rescued and to have suffered from a lapse of 


memory and after two vears in Alaska, is now said to have 


irned to Colorado.——Drs. O. D, Westcott and Aubrey Wil! 
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iams have been elected members of the advisory board of 
Health Department ot Denver Dr. J. M. Perkins 
appointed health commissioner of Denver, Dr. Rose Kidd Beere, 
health and or 1 


has 


assistant commissioner superintendent 


County Hospital. and Dr Rudolph Albi, medical inspeetor im 
cherge of contagious diseases. Dr. G. F. Wenteh, Montross 
recently sustained serious injuries trom runmiway horse 
Is. Beniamin M. Steinberg and M. Ethel V. Frazer have been 
appointed county and city physicians of Denver 
CONNECTICUT 
Babies’ Hospital Opened. —The Babies’ Hospital, Harts 
opened for the summer June 15 
New Officers. Manchester Medical Socrets yp! lent 
W. Tinker: secretary-treasurer, Dr N. A. Burt 
State Society Election.—Connecticut State 
held its one hundred and twentieth annual meeting u 
Haven, May 22-25, and elected the tollowines ofl pres 
Dr. Edward T. Bradstreet. Meriden; vice-presidents. Drs. 1 
Gilmack, Rockville, and Alvin Barl Bethel 
tary, Dr. Wilder Tileston New Hlaven treasure! 
H. Townsend, New Haven: and delegate tot Amer | 
wal Association, Dr. D. Chester Brown, Danbu 
Personal.— Dr. Hl. De Forest Lockwoo 
Lurope, June & Dr. Lockwood wa ‘ nt ‘ 
lieutenant, Medical Corps, N. Connect ) 
S. Schultz and Edward F. Metcover 
lanee surgeons on the stall ot the Kmersg 
port, and Drs Charles R. Pratt and W It. 4 
been appointed their suceessor- \\ 
leon appo nted a member of t! healt 1 
ford Dr. Albert Thomas, a- t 
ticut State Insane Hospital ! 
- ntemdent of t New Stat 
l'aven, sailed tor Eu 
ILLINOIS 
Personal.—Dr. Stephen ©. Her 
ously ill with hea tr t 
condition Dr. W. S. Ik \\ 
in sanatorium at 
Annual Meeting of Sanatorum.— | 
Chicago-Wintield Tubercul as ( 
Mav 2 sho t 
Wiis SINtTV-D one til 
at \ ‘ \! | 
Cit had been iss t 
Hospital Notes.— | t 
ple il iit oF t\ 
pital mi \! | ‘ 
furmd im meme ort \ 
and Newell Marsha 
Colony anno t 
espe illv consti tk to | 
of closed and surg tul 
An indust il irt! i 
torium, and tor thes 14 
colony has | 
Chicago 
New Officers.—Chicago Me \\ ( 
president, Dr. Effie L. Le s t ~ \ 
( cago Med Soviet i 
Frank; seeretary, Dr. J i. | ell 
Research Fellowship Funds Donated.— At the alun 
of Northwestern University Mi | 
Edwards announced that a fellov 
in tuberenlosis and infectious diseas« 
institution by James A. Patten. Evanstor 
Pcrsonal.—_ Dr. Frank T Andrews underwent en 
operation for appendicitis Meres Hospital, June 
reported to be doing well, Dr. Theodore B. Sachs has ' 
“ti ppointed a trustee of the Municipal Sanatorium 
Mis. D. A. K. Steele sailed from England. June 14. on 1 
return from a trip around the world, 
Hospital Notes.—The Lynde Hospital, formerly know 
medical department of Gads Hill Center, was the bene: 
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mission, under control of the State Board of Health; a child 
hygiene division; extension of facilities tor laboratory work; 


the performance at the Cohan-Grand Opera House, June. 18.—— 


\ A building permit has been issued to the Gartield Park Sani- 
turium for a three-story brick building to be used as a hos- medical inspection service for the schools jointly with State 
: pital, to cost $38,000, The Ravenswood Hospital is said to Education Department; enforcement of laws relative to local 
have lost its appeal, in the case for damages in which Mrs. boards of health and local health oflicers. 
Clara Appell obtained a judgment for $7,500 against the insti- 
tritien = account of alleged injuries received while a patient MARYLAND 
therem, The Jane Murdoch Memorial Building of the Pres- Personal.—Dr. Curtis F. Burnam, Baltimore, and V. M. Rich- 
byterian Hospital was dedicated June 9 The funds for the ards, Washington County, have been appointed members of the 
construction were provided by the will of the late Thomas — joard of managers of the Maryland State Tuberculosis Sana. 
> Viurdoch, one-third of the residuary estate of whom was — torium——Dr. John R. Downes, Preston, has been appointed 


bequeathed to the hospital. The building stands as a memorial — jealth officer of Caroline County. 
to the sister of the testator. It has a maternity department ‘ 


with 34 beds. a children’s department with accommodation for Baltimore 

23. five wards cach of 10 beds, one four-bed ward, and nine Remsen’s Retirement.—On the retirement of Dr. Remsen 

* wards isolation department, from the presidency of the Jolns Hopkins University, his col 

naking a total of 132 beds. The hospital also has a sun par- leawnes of the various faculties presented him with a series of 

lor, open air pavilion and thorough equipment for laboratory resolutions prefaced by eulogistic addresses. 

LOUISIANA Welch Entertains Physicians.—Dr. William H. Welch gave 

a dinner at the Baltimore Country Club, June 9, to twenty 


fellow physicians in honor of Surgeon General Torney, U. s. 


Army. Col. Wm. C, Gorgas, U. S. Army, and Surgeon General 


Pure Milk Society Officers Elected.—At the annual meeting 
Orleans Parish Pure Milk Society, Dr. W. W. Butter- 


at the 
orth was reelected president ; Dr. L. R. DeBuys was elected Rupert Blue, U. S. PL. HW. & M.-H. Service. 

View president, and Dr. TL. Rice, secretary-treasurer. Personal.—Dr. Thomas A. Ashby has been given the honorary, 
Unveiling Chaillé Memorial Bust.—The Chaillé memorial  devree of LL.D. by Washington and Lee University.- 
-t in memory of the late distinguished dean of Tulane Uni- 9 Dr. Charles F. Blake has received the honorary degree ‘ 

tv was unveiled at the Richardson Memorial Auditorium. A.M. from the University of Ohio, Dr. S. J. Crowe sail 

1 presentation address being made by Dr. Rudolph Matas. for Europe. June 14. Dr. Il. S. Greenbaum sailed for Ny 

Lovola College has conferr 


York from Bremen, June 15. 


: Ra lway Surgeons Session.— The first annual meeting of the 

| ana State Railway Surgeons’ Association was held in New the honorary degree of LL.D. on Dr. Charles O'Donovan, 1 
(tri =, April 22. and the follow ne ollicers were elected: presi- degree ot AM, on Dr. Leonard K, Hirshberg and the degree 

Dr. BL Gessner, New Orleans; vice-presidents, Drs. J. A.B. on Dr. Emil Novak. 
thrie, New Orleans, S. L. White, Ruston, and H. B. Wilson Faculty Changes. The following appointments and pron 
Vi ure Miss.; secretary, Dr. Joseph D. Martin, New tions in the faculty of the Medical Department of Johns H 
ns. and treasurer, Dr, D. W. Kelly, Winntield. kins University are announced: Dr. Herbert M. Evans, » 
he associate professor of anatomy; Dr. Char! 


The contract tor the construction of St. asseciate. to 


The build- R. Essick, now instructor, to be associate in anatomy: 


Sanatorium News. 


| ~ Monroe. was awarded, June 5, 
pment will cost about $75,000, A stock com- Fhomas P. Sprunt, now instructor, to be associate in pa 
~ heen incorporated to erect and operate a sanatorium — Clegy: Dr. Samuel J. Crowe, now assistant, to be associat 
south Crowley, under charge of Dr. E. M. Ellis. The fol- surgery; Dr. Lloyd P. Shippen, now assistant, to be instruct 
ns appear on the board of directors: Drs. M. hygiene and bacteriology: Dr. Henry A. Stephenson, 
] KR. Ram W. D. D. Mims and M. L. Hoffpauir,  @ssistant to be instructor in obstetrics; Dr. David M. D 
assistant in pathology; Dr. Henry H. Hazen. assistant 
Personal. Dr. ¢ . rles A Korey. New Orleans, is under treat- dermatoloey: Dr. George B. Jenkins, assistant in anatomy 
! = Roy D. McClure, assistant in surgery; Dr. Holland N. Ste 
‘ enh appotnted healt oliver of reveport, Vie son. assistant in pathelogy, and Dr. Everett D. Plass, assist 
| \ \. Hlerold. restuned. to accept appoiutment ol cor- in obstetrics 
Caddo Paris Dr. J. M. Ledbetter, Shreveport, was : MINNESOTA 
utomobile ind tractured his shoul- 
Ih) ! as Welly New Orleans, secretary of the Asks New State Hospital. The State Board of Control 
gs ae Healt has resigned ask the legislature to make an appropriation for a fourth 
: hespital for the insane, as the hospitals at Rochester, St. P 
- iveeds of Leper Home The biennial report of the Board ot ind Fereus Falls are overcrowded. 
( of th ! ers hows that the number of 4 
aluty-dive to Hospital for Indians. Representative Miller has intro 
1 ist twe eu rtvoone have been admitte two have a hill in) congress appropriating S100.000 for the Chiy 
Hospital: 885.000 of this to be used for equipment, and 
rood as clured. tifteen have left the institution and 
F to be used for maintenance the first vear. 


rep t isks for appropriations to meet 
Physicians’ Building for Minneapolis.—_Property at N 


t for two vears’ maintenance, 
- Ww fe new dit e hall and kitchen and $2.000 for laun ind Twelfth Streets was recently sold to Mr, Moses Zin 
“a m who will improve the site with a building to cost 
=150.000 to be used for oflices ot physicians and surgeons 
urpose Control by Tulane \ meetine was held recently it ; 
with the of Sanatorium Needs Funds. The State Board of \ 
Mounital tut not commected with the teaching ™ ently examined the State Tuberculosis Sanitarium 
Pulane University. ait which an creanization wae ker, reported that lack of funds made it impossible to 
to oppose legislation tended to transter control of the justitution to ts ag ayers and recommends that a 
to Dr. Homer Dupuy was elected presi appropriation to this be made. 
LL. M. Prevost. secretary Members of the lo Segregate Communicable Diseases.—Dr. IP. M. Hal! 
Pariah Meliea) Society of the visiting stall of Charity  Oflicer of Minneapolis, has suggested the plan to the 
lonted resolutions indorsing the action of the (bh#rities and Correction of establishing a number o! 
ety the control of Charity Tos lie spitals in the of Hopewell Hospital, in 
esolutions demand a searching legislative inves which “sg particular form of communicable disease may 
treated, 


~vstem in which the medical work of the hos- 


t racttiats Trachoma Spreading Among Whites.— Trachoma, whi 
Legislation Wanted by Dowling.—Dr. Osear D. Dowling, “ected the Indians ot White Earth Reservation, is now sai 

ccilent of the State Board of Health. has made  ¢@ be prevalent among the miners of Iron Range, The Hibl 
mmmendations to the Jegislature : (ne or more Board ot Health reports that miners of the range 
inecrs, for extermination of mosquitoes; establish- Te tmmigrants who have come from localities where the «i- 
“au of vital statisties and demography; suffi;  S#5® Is prevalent, and fears that it may spread to the school 
propriation for the employment of adequate -inspection 
ral Inspectors, food and oil inspectors and 
health, edneational 


children. 

Personal.—Dr. and Mrs. William J. Mayo, Dr. and Mrs. 
Christopher Graham and Dr. and Mrs. Donald Balfour, Roch 
ester, have returned from Europe. Dr. and Mrs. Charle- HH. 
Mayo, Rochester, sailed for Europe, June 3.— Physicians of 


veterinarians: establishment of a 


publicity division; revision of tood and drug regulations: 
ties over 15,000 the establishment of a medical milk com- 
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ted Wing recently gave a farewell banquet in honor of Dr. F. 
\W. Dimmitt, who is about to move to Yoakum, Tex. Dr. 
Charles H. Hunter has resigned from the faculty of the Univer- 
sity of Minnesota. Dr. O. F. Lang, Faribault, has resigned 
as physician to the Minnesota School for the Feeble-Minded. 

Permanent Health Officer at Rochester._The offer of the 
State Board of Health of the State of Minnesota to establish 
, permanent health officer for Rochester has been accepted by 
the city council and by the agreement Dr. Charles H. Mayo is 
+ continue as health officer, and the money appropriated will 
be used to employ an assistant who will give his entire time 
te the work under the authority of Dr. Mayo. The State 
Board. Civie League and the City of tochester each pay one 
‘housand dollars a year toward defraying the expenses of the 
lepartment, 


MISSOURI 
St. Louis 


Personal.—Dr. Eugene L. Opie, professor of pathology in 
hinetom University, has been appointed dean oj the med- 
hool. viee Dr. George Dock, relieved of this duty at his 


Dr. 1. D. Kelly has returned from Vienna 
Hospital News..— The hospital board las appointed forts 
interns for the city institutions, effective July R. 
hoard decided to leave the location of the new hospital for 
tious diseases to the municipal assembly and to authorize 
rdimance tor the hospital between the present city infirm 
nd the city sanatorium permit issued June 
the erection of the building of the Barnes Hospital to 

500000), 


request. 


Was 


NEW JERSEY 


Pediatric, Election, The third annual meeting of the New 
State Pediatrie Society was held in Spring Lake, June 
i the following oflicers were elected: president, Dr. Alex 
McAlister, Camden; vice-president, Dr. Martin Synnott, 


lair: secretary. Dr. Elmer G. Wherry, Newark, and treas 
Dr. Van DD. Hledges. Plaintield (reelected). 
rsonal.-Dr. Oliver Grimshaw. Swedesboro, sustained 


niuries by being run over by his automobile which he 
ranking. Dr. C. B. Smith, Washington, was injurec 
ton. Pa.. June 8, Dr. 
i Spickers, Paterson, who was operated on for appen- 
lune 6. in the Paterson General Hospital, is reported 
a eritieal condition, Dr. J. William Hughes 
nointed a member of the City ¢ ouncil of Atlantic City. 


while cranking his automobile. 
has 


NEW YORK 


Albany Hospital. The sale of flags on Flag Day resulted 
fund of $13,432 for the buildmg tund ot the Maternity 
lof the Roman Catholic diocese ot Albany. 


Nurses and orderlies of Flushing Hos 


in Hospital. 
fire in the annex of the hosyital berore 


ne 6, put out a 
wehed the institution, and without any panic being 
for Sick Babies...A home for sick babies is to be 


the Visiting Nurses’ Association of Syracuse 


has the hearty cooperation ef the physicians of 


by 


Officers. Medico-( hirurgical Society of Central New 
\ thirty-third annual meeting held in Utiea, June 95: 
| t. Dr. F. C. Watson, Cazenovia; secretary-treasurer, 
\ Gavae, Utica. 


for Tonawandas.— The secretary of the State Clan 
Association recommends that a hospital be erected 
Tonawanda and North Tonawanda to 
> Wand with accommodation tor twenty patients. 


Former Health Board Secretary Dies. A, Stewart, 


Hospital 
cost 


ine 


Phomas 


for nm Vy vears secretary of the State Board of Health and 
art ind a special examiner in the State Comptroller's office, 
All died at his home in Geneva, June 5, from acute 
gastritis 

Personal._Dr. P. L. Alden, Hammondsport, put an aero- 
plane to practical use June 9, to answer an emergency eall on 


th other side of Lake Weuka. Dr. J. Sturtevant, 
Theresa, is reported to be convalescent. Dr. M. S. O'Brien. 
Syracuse, who has been ill for several days, is reported to be 


Eu. lescent ——Dr. J. W. Conway, Hornell, has sailed for 
New York City 
Large Sum for Cancer Research.—A scientist has added 


$100,000 to the endowment fund of the General Memorial Ios- 
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pital for the Treatment of Cancer and Incurable Diseases. to 
be used for the maintenance of twenty free beds for cancer 
patients. 

New Dispensary.—The Hospital for Deformities and Joint 
Diseases announces that S56.900 has raised toward the 
construction of the new dispensary building. Jacob TH. Schill 
and Felix and Paul M. Warburd have each contributed $2500 
toward the fund. The new building will be the third which 
has been found necessary within the past five years 

Another Hospital Planned.—The Federation ot 
Polish Hebrews of America have purchased a plot of land at 
One Hundred and Thirteenth Street and Columbus Avenue, on 


been 


Russian 


which a hospital will be erected at a cost of STS0.000, whit 
will be called the Beth-David Hospital The association is 
maintaining a temporary dispensary at Lexington Avenue and 


One Hundred and Fifteenth Street 


Hospital Appeals for Funds. 


issued an appeal for coutributions trom doners, patrons 


The Mount Sinai Hospital las 
inl 
members, which states that the expenditures ot the institution 
are more than $440,000 a year and that annual 


he appeal also asks to 


donations 


dues amount only to about S150.000 


contributions toward a fund to be used for the est tblishmient 
of « convalescent home in the suburbs 

Guild Plans for Summer. St. Jolin’s Guild 
announcement that its work for the season has begun Phe 
euild’s tloating hospital the de Juilliard vill make tle 
usual daily trips to the seaside home at New Dorp. S. | 
where there are accommodations tor S60 nts Piekets are 
distributed through the Department of Tealth the 
caries, day nurseries and churches, and it sail that 2 
mother with a sick baby is ever turned awa 


Medical College Commencements.—()n June the | ollew 
Phis and Surgeons of Columbia Universit onterred 
degree of doctor of medicine on eighty-five graduates. Di 
Nicholas Murray Butlet making the address as ne 
the degrees The University at Bellevue Pospital Medical 
College on the same day graduated a cliss of elehtyv students 

The Cornell University Medical Colleg eld its commences 
ment exercises June 7. and conterre leuvrees 
students, President Schurman oof University addres 
the students and conterring the deurees 

Typhus Now Reportable. The May & t \ 
York Department of Health quotes I | t 
lished studies of Doctors Anderson ( 

United States Publi Health and Marine spout Ser 
from the ensuing discussion which have brought out 
sively that the so-called Brill’s disease 

ol typhus and that the disease is ender | 
Department of Health expresses the it 

the conclusive evidence as to the true nature 

it would seem wise to discontinue the use or t t ter | 
view of the tact that many 

the disease the Bulletin describes the svi 

ot this mild form of typhus and ren 

typhus is a report ible disease 

Personal.— Dr. A. J. Rongy was tendered on M 
in honor of his appomntment is watts ‘ 1 
Lebanon Hospit il Dr. Charles Melk ‘ in 
of the Harlem Hospital, was injure lis 
of the Tlarlem ambulatce- | \ 

Among those who have sailed the 

ek are: Dr. and Mrs. Eugene W. Crnd Bre i) 
Charles H. Jaeger. Dr. and Mrs. P. Willian \) 
H. Holbrook Curtis, Dr. Ellsworth Elliott. 1) 
Frank Hartly De, W. loiner. 
moved to Seattle. Wash.. has bee 
steamship Minnesota, ich sailed from Seat Th 3 
Japan, China and the Philippine Islands Dr. 
New York City, sailed for Europ May oo 

Urge Need of New York Hospital. The Committe \’ 
lic Health, Hospitals and Budget of the New Yor Yeades ot 
Medicine has submitted an argument to t 
mate and Apportionment asking that imn ate ) 
taken in the matter of granting perm ! t 
aequired some time ago tor the erection of hospital tev 
tavious diseases in the Bronx In Pl) tl Board of Estimate 


and Apportionment granted an appropriation of 

the erection of such a hospital, but protest from property 
holders in the vicinity has prevented carrying out the pro 
posed plan. The argument ot the committee shows that both 
the Willard Parker Hospital and the Kingston Avenue Tlospitel 


Brooklyn, are overcrowded from December to May and are 
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for distant from the Bronx and that such a hospital will not 
be a menace to those residing in the vicinity. 

vew Milk Station System.—At a recent meeting of the 
\s-oclatton of Infant Milk Stations it was proposed to change 
the mame of the various organizations now working together 
ler the purpose of lowering the infant mortality in this city to 
the Infant Welfare Association. This is to be done in order 
to indicate the work of the organization, which 
peoposes, in addition to distributing milk and edueating 
irothers, to make the milk station the center for looking afte 


browce d 


every physical need of the child in the tenements, including 
hespital accommodations, dispensaries, nurseries, outings aul 
i listributing agencies. The New York Milk Committee has 
torned over its milk stations to the Board of Health and will 
covote its efforts to conducting a campaign of educational pub 
Preity rhe New York Diet Kitchen Association, one of the 

ecneies cooperating with the Infant Welfare Association. is 


in order to assist with the work 
cived a contribution of S700 from one donor. 
than Straus announces that he will open ten additional miik 
work. All of these agencies make 
their work supplementary to that of the Board of Health and 
hy this system of cooperation avoid any duplication of work 


endeavoring to raise 


has just re 


it his part in the 


Buffalo 
New Officers..Butlalo Academy of Medicine, Section on 
Pothology: president, Dr. Guy L. McCutcheon; secretary, Dr. 
A. A. Thibaudeau, 
Money for District Nurses.—The District Nursing Associa 
oon June inaugurated a campaign to raise 316,000: for 
Ving on the work during the coming Vvear, 


Superintendent Chosen for Tuberculosis Hospital.—Dr. Otto 


Kiehel head of the Tuberculosis Division’ of the Butlalo 
Departinent of Tlealth, was first on the ellgible list) che 
e\amination recently held for superintendent of the J. N. Adam 

morial Hospital tor Incipient Tuberculosis, Perrysburg; Dr. 
(iorence Tivde was second, and Dr. Horace LeGrass was 


Phe hospital expects to be ready to receive patients in 


! 


wiv 


Alumni Meeting The thirtyv-seventh annual meeting of the 


Alumni Association of the Medical Department of the Univer- 
Botlalo was held May 31. and the following officers 
\ elect president, Dr. THlenry C. Buswell, Buifalo; vic 
presidents, Drs. William R. Palmer, Johnsonburg, Pa., John A. 
eton. Rochester, Norman T. Bernam, Butfalo, M. J. Wil- 
Warsaw, N.Y. and Julius Richter, Buffalo; secretary, 
MeKenney, Bulfalo: treasurer, Dr. W. E. Jacobs, But 
trustee, Dr. Benjamin F. Rogers. Buifalo. 
Personal. — |) C. Busch has resigned as protesson 
ology in the hiversity of Butlalo to aecept the posi- 
tion of clinician at the New York Institute for the Study ot 
Malignant Diseases, and has been succeeded by Dr. Frederick 
! Pratt Dr. llerbert U. W has been eleeted dean 
of the Me i! Department ot the University of Bullalo, vice 
| \ilathew resigned. Dr. DeWitt Sherman his 
‘ ceeded Dro Eli tl Leon protes-or of materia medica andl 
therapeutics in the University of Butfalo. Dr. BE. Mevet 
n elected president of the Dr ird of Manavers of ile 
! Hl. Pryor Hospital Dr. John F. Fairbairn sailed 
rope Mav 24 
NORTH DAKOTA 
Personal.—Dr. Gordon St. Clair, Glen Ulin, has been 


ber of the stati! of Shipman Hospital, Ely, 


mem 
Fire in’ Minot, May 16, destroved the offices of Drs 
\ w Carr and E. M. Ransom, 
PENNSYLVANIA 


Awarded for Sanatorium.—The contract for the 
dings at the Cresson State Tuberculosis Sana- 
has been awarded for 075, This contract Includes 

ottaves, two bath houses, four pavilions and a stable. 
stitution os expected to be ready to receive patients m 


Contract 


When the twenty cottages are completed the 

im Will be able to accommodate 320 patients, 
Memorials... At a meeting of the Harrisburg Academy 
ne, May 31. resolutions were adopted on the death o1 


ine ite Dr. John Herr Musser, Philadelphia, an honorary 

ww of the academy, and copies of the resolutions were 
directed to be sent to Mrs. Musser. A memorial is also 
heimg prepared by the academy tor the Jate Dr. William Wil- 
Rutherford, whose portrait was presented to the academy 
is daughter some time ago. 


son 


liv 
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NEWS JUNE 22, 1912 
Hospital News.—The Mid-Valley Hospital, Blakely, was 
thrown open for inspection, May 30 and 31, and is now open 
to receive patients. This hospital supplies the need of tly 
thousands of miners in the district lving between Seranton 
and Carbondale, which has heretofore been without accommo 
dation. The hospital has cost thus far, about $60,000 fo, 
building and equipment, all but $18,000 of which has been co! 
lected by private subscription ——Ten members of the staf. 
Sewickley Hospital are said to have resigned, May 30. o 
account of alleged mismanagement of the institution. 
Personal.—Drs. Lawrence Litchtield and Frederick H. Rhodes 
have been made members of the Moral Ediciency Commission 
of Pittsburgh and will make a study of social conditions 
the city with especial reference to vice and to suggest recom 
mendations and remedies. Dr. J. Donald Tams, Sheraden, 
has been elected president; Dr. Allan M. Kerr, vice-presiden 
and Dr. F. B. Edmundson, secretary-treasurer of the Se! 
Medical Inspectors of Pittsburgh. Dr. T. A. Brundage, Hla 
ford, who has been seriously ill, is reported to be convalesc: 
Dr. William Kemmerer, Danielsville, is ill at his home \ 


catarrhal pneumonia. Dr. J. K. White. New Brighton 
critically ill with cerebral hemorrhage. TT. Fit 
mons, Waymart., who has been in charge of the State {| 


pital for Criminal Insane, has been elected permanent me 
superintendent of the Institution, Dr. W. Rowland Dray 
Scranton, Was operated on for appendicitis in the Lackay 
Hospital, May 25. 
Philadelphia 

Australian Physician in Philadelphia.—Dr. James N. Bo) 
Melbourne, Australia, who is making a tour of the I 
has recently been the guest ot Dr. L. Webster Fy 
Haverford. 


States 
his home in 


Fund for Edvcation of Deaf.—To raise the 
Archbishop Ryan Memorial Institut 


ry for the proposed 


the Education of the Deaf, the president of the associat 
addressed a letter to every adult Roman Catholie in P 
plia asking for a contribution of at least one day’s w; 
mcome tor this charity. 


The Sout 


Streets, 


Neighborhood House to Open Roof Garden. 
Neighborhood House at Front and Ellsworth 
heart of a most congested district, plans, if sullicient fun 
he obtained, to open a root garden as a sleeping place 


their mothers. At present, this inst i 


inu babies and 


runs a day nursery on its roof, and has a moditied mil 
tien. 

Annual Outing of Physicians._Three hundred mem! 
the Philadelphia Clinical) Association were present 
annual outing held in Washington Park, June 13.) Dr. | 
S. Savior was in charge of the lawn tennis contest: Dy 3 
H. Jacob was in charge of the baseball game; Dr. E. hk 
ell liad « large of the bowling and shuttle board contest, 

J. O. Arnold was in charge of the ritle contest, 

Personale— Dr. Melvin M. Franklin was given the of 
Lt.D. at Villaneva College, recently. Dr. John Alb 
mer has been awarded the Philadelphia Pediatrie > 3 
prize of S100 for his essay entitled “Studies in’ Diptt 

Dr. John Clark. Robert LeConte, Georg: le 
Schweintz and R. Norton Downs have sailed for Euro - 
Dr. Charles Henry Liebert is reported to be seriously i the 

Physical Education.—In connection with the Schoo! the 
University of Pennsylvania, a course in the theory 
tice of physical education Is being held at the Universit 
nasium. tn addition to the technical subjects desigi: 
cially for the training of teachers, courses are held in t 
tice of elementary and advanced gymnasties, dance! nid 
swimming. The school will be in charge of the instr: n 
evmunastices of the University of Pennsylvania, with as- tes 
as special instructors, 

Pier Hospitals Opened.—Dr. Joseph S. Neff, Director o: Pub 
lic Health and Charities, opened the recreation piers at t foot 
of Chestnut and Race Streets, June 15. Many children yisited 
the playground, but there were no patients for the hospital. 
At the present time there is only $2,500 available ihe 
maintenance of these hospitals, which is hardly enough to keep 


Last vear S5.000 was 
A number of iinprove- 
Race 


them open until the middle of July. 
appropriated by Councils for their use. 
ments have been made in the aecommodations of thie 
Street Pier, which last vear had room for only thirty-seven 
babies, while now, eighty can be accommodated. 


Small-Pox Case Causes Extensive Quarantine.—In addition 
to establishing a rigid quarantine for two weeks at the Phila- 
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lelphia General Hospital, the Bureau of Health, June 12 
vent over the route taken by Rufus Farrer, a small-pox 
yatient admitted to the Philadelphia General Hospital. ile 
tayed on a farm at West Chester when he complained of teel- 
ill. then went to the city on a trolley car, stopping at a 
ombard Street house. Every patient at the hospital has 
een vaecinated and forty persons in the Lombard Street 
ouse also. The State Health Commissioner was also notilied 
d has taken steps to quarantine the farm at West Chester. 


Babies’ Hospital Opened The Babies’ Hospital, organized 
ree vears ago by physicians for the free care ot intants 
er three vears of age afilicted with enteritis. opened it 
ynetield, in Fairmount Park, June 17. This hospital! is 
tirely independent of all other institutions and gets no sty 
rt from the city, and its capacity is limited only by ihe 
tent of the private contributions. At present the capacity 
bout seventy-five but there is room tor twice that number, 
money suflicient for the care and treatment, his season 
ral additions have been made: several portable shelters on 
lawns for the use of mothers, called to the hospital when 
vabies need their presence; a special diet kitchen has been 
nved and two trained nurses in talled; a system has also 
arranged under which discharged patients will be watched 
by visiting uurses after they have returned to thei 

~ This has been done with the cooperation of Dr. Joseph 
Director of Public Health and Charities. Dr. John F. 

r is treasurer of the body of physicians who organ zed 
ospital independently and contributed largely to its 


VIRGINIA 


| Day a Success.— The total receipts ot “Rell Dav” for the 
the Virginia Home for Incurables, Richmond, are said 
exceeded S3.o00. 


\i-Pox in Hospital.—Small-pox of mild type ts reported 
» breken out in the Southwestern State Hospital. 
! where fitty eases have been reported. 
Building Opened. The new building of the University 
of Medicine, Richmond, was opened for public inspes 
av 22 A tablet was also unveiled by the Confederate 
i] Literary Society, in memorial of the fact that thi 
e of Alexander H. Stephens, vice preside nt of the Con 
_ stood on the site of the college building. 


Dr. Ennion G, Williams. Richmond, has been reap 


State Health Commissioner of Virginia. Dr. il 
Meson. Richmond, has been commissioned as captun 

© Va. Vol. and assigned to duty with the Ri hinond 
fautry Blues.— Dr. Joseph Bear has been appointed 
iwsician in the Memorial Hosjfital, Richmond Dr 


her has resigned as ambulance surgeon at the cits 
nd will practice im Richmond, 


GENERAL 


can Sanatorium Association. The American) 
\ssociation held its seventh spring meeting at Wash 
Mav 2% The subjects discussed were: sana 
ising, sanatorium discipline, medical re ords, amuse 
entertainments. Committee reports were preset ted 
ature. a minimum standard of clinical laboratory 
routine medical werk. 
ogists Hold Meeting.—At the annual meeting of the 
Neurological Association held in Boston, May 30 June 
llowing oflicers were elected: president, Dr. Pearce 
New York City; vice-presidents, Drs. Philip Zenner, 
and J. W. Courtney, Boston; secretary-treasurer 
| Reginald Allen, Philadelphia (reelected). and direct 
neil. Drs. W. N. Bullard. Boston, Charles W. Burr and 
(i. Spiller, Philadelphia, 


tional Society of Anesthetists.—On June 6, at Atlantic 
Cit ine the meeting of the American Medical Association, 
wing a symposium on anesthesia, the National Society 
-thetists was organized, Professor Yandell Henderson 

chairman of the commission on anesthesia of the 


in Medieal Association, occupying the chair. Those 
bled for the symposium, acting as a committee of the 
whole, proceeded to organization and elected the following offi- 


cers for the year 1912-1913: president, James T. Gwathmey, 
New York: vice-presidents, Charles Kk. Teter. Cleveland, F. H. 
‘ie Meechan, Cincinnati, Yandell Henderson, New Haven; secre- 
tury, William C. Woolsey, 88 Lafayette Avenue, Brooklyn; 
treasurer, Harold A. Sanders, Brooklyn. The constitution and 
by-laws were ordered to be drawn by the executive committee 
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and submitted for adopt on to the sox ety at its next meet 
rhe society calls on all those who are actively interested | 
this work to join its ranks, and assist ip developing the sub 
ject of anesthesia to greater perfection and mere uniter 
salety 

Association for the Study ef Epilepsy.—The National \-- 
ciation for the Study ot Enilensy and the Care and Treatm 


of Epilepties, held its eleventh annual meeting at Vu 
N. J. in connection with that of the American A-ssoeat 
the Stu ly of the Feeble-Minded 1} vet 
accept the periodical Epilepsia as its otlicial orga nel « 
the following oflicers: president, Mr. W. ©. Graves, ¢ 


vice-presidents, Drs A. S. Priddy, Lynehburg 
Weeks: secretarv-treasurer, [Dh \lunseo vea. 


and chairman of the executive committ bh 1M OM 
Polk, Pa 

Bequests and Donations. The following beque 
tions are announced 

Western Reserve University, ¢ veland, | compl 
ment fund of for the medten 
was contributed by Joln Rock 


Presbyterian Hospital, New York City, S25.000 
Mrs. Bella Hiden 


Jefferson and Howard hospitals and Ik { 
‘ Roberts Galli 

Hebrew Charith f Philadel 
S75.000, and non-llebrew charities of | j 
fund of Slo, by ti will of 3 

New Honors to Colonel Gorgas.—In presenting ¢ \\ 
Gorgas, MA Army, tor the honorary «lk ee at 
of laws at the commencement exercises of oln- Ile 
Liversits june Dr. Wall Weleh mad 
remarks: In behalf of the Academic Council | vet 
to tor tly honorary eoures Doct 
William Crawford Gorgas, Colonel in the Medtear | 
United States Army, member ot the ‘ 
son and chiet sanitary flicer of the (at 
formerly president of the American \ss0 
cian and sanitarian of the ehest eminel 
quests of pestilential diseases has renders 
his profession, to his country and to ft wo \\ 
administrative  capacits and wit! 
re-<ources Of sanitars scenes Colonel 
world the most complete and press strat 
| story or the ! racy 
knowledge concerning the ‘causation 
ertain dreaded lemie and en ‘ 
by application of the discoveries of Major fh 
leagues of the Army Yello 
instrumental in treemg Cuba 
In spite Of Obstacles and emp 
struction of the Isthmian Can ‘ ‘ 
medicine Hot siurp ~ 
disease. in the saving of untold « 
human treasure in tue prov | iotou one 
ever-threatening scourge ot vellow 
eivilization Of il lands il e-uits i 
be round the monuments of oul \ 
to which this ub versity How paves 


can bestow.” 
FORFIGN 
International Congress of Comparative Pathology | 


international congress of 1 KIS ‘ 
ivtober 17 to of this veat Mi. 4: rie \ 
Paris, France, is the secretary genera 

Other Deaths Abroad. addition t 
Where, the protession is lost yb | | 

rt protessor or 1 tive i Versit at 
former president of the Societe 
bant member ot the board of healt 
in the organizatiom of the proftessien 
member of the English College of Surgeons. Oxtord also co 
ferred an honorary degree on him lle was plone 
several lines of surgical work His friends claim the pu 
for him of the button for entero-anastomostis | tles 
Nociété Médico-Chirurgicale duo Brabant radical treat 
ment of gastric ulcer intravesical segregation 
urine. and insufflation of the lungs (14 Dr. J. J. Pete 
sen, protessol ot history of medicine at. the university 


Copenhagen, and author of important historical work- 
died, aged 71, 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, June 1, 1912. 


Extension of the London School of Tropical Medicine 

The importance of the work glone by the London School of 
Tropical Medicine has been shown from time to time in previ 
ous letters to Tur JourNAL. As the school and hospital have 
now become too small for the increasing demands made on 
them, it has been decided to extend them. For this purpose 
S500,000 will be required and its collection has been begun. 
The laboratory accommodation will be increased so as to pro 
vide. room for 100 students; at present the capacity is only 
for fifty-five. Fifteen more bedrooms will also be provided 
for students. The will be distributed under four 
heads: endowment, new buildings, research and the provision 
Poa nursing home for patients suffering from tropical 


eases. There is a large number of government officers, clerks. 
foremen, ete. Who require treatment for tropical disease by 


specialists. but are unable to pay the fees of an ordinary 
Kight beds are at present available for this 
class of patients but they are insuilicient. The charges will 
vary from S35 to S15 a week according to the patient’s means 
muniticent bequest of 350.000) by Lord Wandsworth tor 
medical research has been allocated by his trustee for research 
in tropical medicine It will take the form of a research 
scholarship in tropical medicine which will be administered 
by the London School of Tropical Medicine. Under the terms 
of the trust a preference is to be shown to British subjects. 
The tenure is to be for two vears with a year’s possible 
eXtension Failing a suitable candidate the school committce 
current revenue of the scholarship for torward- 
some detinite object of research in tropical medicine, The 
scholar is te present a report of his work annually, not later 
than two months after the expiration of each year of his 
holding the seholarship. In the event of his proving unsatis- 
tory his holding of the scholarship will be terminated. 


nursing home 


tse the 


Foundation of a Research Hospital at Cambridge 


Some five vears ago a committee of some of the leaders of 


Sir Clifford Allbutt. Sir William Osler, Sit 


Thiet protession 
lonathan Elutehinson, Victor Horsley and others—was 
rmeot for the study of special diseases, The object was to 

investigate maladies which, although not immediately fatal 


to life, imeapacitate the sufferer from active work and which 
their chronicity cannot be treated for long 


periods and sufficiently investigated in general hospitals. The 
first disease taken up was rheumatoid arthritis. A house in 
Cambridge Was used a= a small hospital in which the most 
eytipment was provided for investigation, and in 
\ cl sutferers from the disease were treated. Already some 
eases oof rheumatoid arthritis have been carefully 

orded. observed, photographed and chemically analyzed. 


\ small hospital called The Research Hospital has now been 


hy t and thoronehiv equipped It has been opened by Dt 


hoo. Brown, of Preston, to whose munificence it is largely due 
It is in the Georgian stvle and is delightfully situated at a 
litth: «distance trom the town. Om the ground floor is a con 
itine-room and library, three researeh rooms, a-ray appa 
ratus and lark oom (‘'y the tirst tloor are four wards. 
balconies for the paticuts, sisters’ reom, bath-rooms, ete 


Action of a Clerk Against His Employers on the Allegation 
That He Contracted Tuberculosis in an insanitary Office 


\ curious amd apparently unprecedented case has been tried, 
aclerk sued his emplovers tor damages, alleging that 
contracted plithisis through their neglect to provide 
ion in the room in which he worked, or, 


iccommodiat 
ternative. through allowing the room to be over 
| Ile had been employed large store since 


ked tor five vears in the trading office and was then 
erred to the deposit office. a room 8 feet high with a 
ited cubic space of 166 cubic feet for each clerk. There 
and about fifty clerks were engaged in the 


window 
it the same time It was alleged that the office was 
' is to health and a nuisance, within the meaning of 
the Publie Health Aet. On the other hand, the employers 
miotintained that they were under no duty to previde any 


particular kind of accommodation for their clerks. They fur- 


ther allevced that even if the accommadation was disagreeable 
unsuitable the plaintit? was under no obligation to remain 
in their service, Dr. Leonard Hill gave evidence to-the effect 
that the ventilation and veneral conditions of the room were 
satisfactory and that the contraction of phthisis by the plain- 
tiff was not due to any neglect on the part of the defendant. 
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The judge after summing up put the following questions te 
the jury which were answered as indicated: 1. Were the con- 
ditions of the oflice injurious to the health of the persons 
employed in it? Yes. 2. Were they so to the knowledge of 
the defendants? No. 3. Was the ollice so overcrowded as 
to be injurious or dangerous to the health of the inmates» 
Yes. 4. Was the plaintiff in consequence of the conditions 
prevailing in the otlice disabled from following his employ 
ment? No. 5. Did the plaintiff agree to incur the risk of 
continuing his employment in the oflicey Yes. On these 
lindings judgment was given for the detendants. 


The Tropical Diseases Bureau 

The reports of the Sleeping-Sickness Bureau, established }) 
the government for the purpose of collecting and diffusing 
information on this deadly disease, have been referred to from 
time to time in Tur Journat, It originated in the Int 
national Conference “on Sleeping-Sickness held in London in 
1907 and again in 1908 to concert measures for the control oj 
the disease, which was spreading rapidly in tropical At) 
‘The bureau has performed most useful work. [t has isso! 
thirty-six numbers of a bulletin, contaiping an account of 
current work in the field and laboratory on sleeping-siekness 


and other diseases due to trypanosomes, maps of the distrilia 
tien of sleeping-sickness and the tsetse flies, an exhaustive 
bibliography. a popular pamphlet on the means of prevention 
of sleeping-sickness, and more recently, bulletins on kala ' 
These publications have had wide circulation. 
monthly bulletin 1,100 copies are issued, of which about 
vo to Africa. The bureau has gradually collected a lil \ 
containing 360 volumes and 1.500 pamphlets, most of) 
relate to trypanosome diseases. It has initiated the des; le 
of several expeditions to investigate  sleeping-sickne- 
tropical Afriea and has supplied information to many ing s 


It soon became evident that what was being done for 
ing-sickness could be done for tropical diseases gen 


Physicians in the tropics are unable to consult the muy Is 
papers published in many languages all over the world en 
in London few have time to read, much less digest, tly st 
mass of new literature on tropical diseases. Arrang: ts 
have now been made to expand the bureau, wi! in 
future will be known as the Tropical Diseases 
This will entail increased expenditure, the funds to , 
will be found by the imperial government. the nm 
gvovernment, the Sudan government, the Union of South a. 
Cevlon, the Federated Malay States, Southern Nige: 
Gold Coast. Sierra Leone, the Gambia, Fiji, Trini nd 
Jamaica, The annual available sum is approximately = 0 
The bureau will deal with all exotic diseases preva ha 
tropical and subtropital regions and will publish at | nt 
intervals a tropical diseases bulletin. The director will the 
help of an assistant director and a number of experts. will 
he responsible for the different subjects and will turnis! the 
bulletin autheritative reviews and summaries of | ed 
papers, Thus the most recent researches on every il 
disease in every country, new methods of treatment, i: vd 
means of prevention will quickly become availabl the 
remote worker in the tropics. The tropical diseases of ils 
will be treated in a separate publication. The co: ttee 
includes such well-known authorities as Sir Patrick | -on, 


Sir David Bruce, Sir William Leishman and Sir 


=e 


Bradford. Veterinary will be represented Sit 
Jolin Mactadvean and Mr. Stewart Stockman. The bulletin 
will be supplied free to medical and veterinary officers India 
and the subscribing colonies; to others it will be sold. The 
present library in which current files of all the jo 5 ot 
tropical medicine are to be found forms the nucleus o1 worl 
tropical diseases library. It is expected to grow rapidly and 


to become of great value to medical oflicers home on leave 
trom the tropics. 


The Care of the Feeble-Minded 


Though ample legislation exists with regard to the insane, 
the feeble-minded whose mental condition is not so bad as to 
warrant certifieation for detention in an asylum have received 


little attention from the state. <A bill on the subject has now 
been introduced by the government. It is estimated tat in 
England and Wales, with a population of 32,500,000, there are 
about 150,000 mentally defective persons, apart from certified 
lunatics. Of these, nearly one half are urgently in need of 
provision, either in their own interests or for the public safety. 
There are numbers of mentally defective persons whose tram- 
ing is neglected, over whom no sufficient control is exerted and 
whose wayward and irresponsible lives are productive of crime, 
injury to themselves and others and of expenditure wasteful to 


oLuMB LVITI 
nt MBER 25 , MEDICAL 
the community and to individual families. In some localities 
n permissive” system of public education is available for a 
limited seetion of mentally defective children, but is supple- 
mented by no subsequent provision or control and is conse 
‘ tly often misdirected and unserviceable. Many are com- 
mitted to prisons for repeated offenses, which, being the mani- 
itions of a permanent defect of mind, there is no hope ot 
repressing. A royal commission was appointed in 1904 to inves- 
t te the problem of the feeble-minded, and reported in 19s. 
It vvested the creation of a system by which the mentally 

Live should at an early ave be brought mto touch with 
some friendly authority, trained and, as far as need be, super- 


\ | during their lives, in cooperation with their relatives, 
that is to their advantage, or, when desirable, detamed 
treated in some measure as wards of the state. The prob 


as received a vood deal ol miblie ittention at d sl h asso 


ns as the Charity Organization Society and the Eugenics 
| ition Society have been active in the dissemination «1 
edge and the suggestion of remedies. The bill mentioned 
sets up a body of commissioners (rot to exceed six, 
om one at least must be a woman) to be a central 
tv tor the control of the feeble-minded. Phev «will 
te and supervise the administration of local author 
ertify, supervise and inspect institutions for detectives 
ide institutions tor defectives of criminal propensities. 

] authorities will be under an obliga 
tives in their districts. Possibly, in the future, the 


partment mav be amalgamated with the board ot 


Lion to «le il with 


oners now set up, so that there will be but one cen 


ority fol all forms of mental derangement. It is not 
te interfere with the feeble-minded who are properly 
in their own homes. but with the following classes: 
whe are found wandering about necleeted or eruelly 
>», those who commit crimes: (3) those who are 
lounkards: $4) children discharged at the age ot 
om schools tor dctectives;: these who in the 
i the community should be deprived of the opportu 
creation The tollowing are deemed to be defectives 
em ning of uct: a miiots, kh persolis se 
om birth or an early age that they cannot guard 
es against common plivsical dangers by) imbeciles 
ns who can guard themselves against phvsical 
o are rendered ineapable of earning their living by 
ental deteet: feeble-minded persons, 1. thos 
of earning 1 r living under favorable circum 
apabl of competing with their fellows or © 
their affairs with ordinary prudence; d) moral 
e. persons who from an early age display some 
t coupled With vicious or criminal propensities on 
ment has littl or no deterrent effect: (e) men 
rsolis, 1. ¢ those who thronglh mental infirmity 
! e eiy faculties a incapabl 
themselves or their atlairs 
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Statistics on the French Population in 1911 


Ofiiciel has recently published very discow 
excess of 34.869 deaths while the vear before 
n excess of TLAIS births. This difference is due, 
to the diminution of births (742.114 intants 
\ in IML] against 774.590 in THO) and. on the 


ol to the inerease in the number of deaths (74.011 
than in 1910 The deaths have been more 


91) than in 1910 in almost all the departments. 


| to t population, the Norman departments, as 
» vears. turnished the greatest mortality The 
ease in the proportional number of deaths in 
| ~ compared with many other countries is because 
ne of the countries in which there are the greatest 
aed ye ople and chietly because of the small birth- 

nt vears 


vl) the birth-rate is low. France is among the coun- 
ich the number of marriages is relatively large. 
I , “7458 marriages were registered, The constantly 
¢ number of divorces reached 13.058, slightly more 

that 
lie birth-rate is low in many countries at the present 
time. but im no country is it so low as in France. Among 
Measures sugeested to check this increasing depopu- 
iatio e most recent is the proposal which M. Messimy, 
Portier minister of war, has made to the bureau of the cham- 
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ber of deputies. M. Messimy believes that a premium at 
the birth of every child born of the. same mother, reckoning 
from the fourth. would increase the number ot births. This 
premium would be S100 (500 franes) of which one half would 
be paid to the mother at the birth of the child and the othe 
half deposited in the national pay-ollice for pensions, in ordet 
to insure her an income from it during lite. The mother could 
however. collect the sum at once, or devote 1 to assure het 
self a subsequent pension, which, in this ease, would naturally 
be much greater. In order to meet the expenses Which the 
premium of frances subsequent annual income wou 

involve, M. Messimy proposes to resort ani rely 
partially, to the regular budget-resources or to place a spect 
tax on bachelors as well as on. head- without 


children or having only one clild 


The Abuse of Flour as a Food ior Intants 


In the meeting of the Acade de Médecine. May 28. Dr. 
Rossenu-Saint-Plal ppe. phaysicuin of the hospital. of 
deanx, urged the necessity of prolonging breast-nursiiy 
the artificial bottle-nursing. The addition of thour, with whi 
the new feeding is started, should be made at Ut! prop 
time. with moderation and wit prucen flours a 
net. Indeed, without me inconventenc the 
therapeutie artifices become « ent 4 
und absorption, The chiet neer of flour-toods, used 
sonably and impfoperly, is constipatio lt 

flour intended as a food = tos prepare 
plical ml kept ou \ il ‘ 
‘ | ‘ i owt ‘ ‘ 
enl und we t lo otte 
\ the noi t 
0 Lilie ‘ \ 1 | 
entirely n hanes 1 tie 
many parents to “push” the child's we 
reted bie mos healthy ‘ 
Most but the one who tive i) 

ond alimentation | 1 
i irs! Is Hho less itt ‘ 
two vears should be watels j t 1 
as the intant trom one a to vw 

Instruction in Medical Ethics 

medical lleges schools to 
has remained a | lette Dr. | 
of forens ne in the | 
recently published the outhne of a co 
ture will | evols to the dut hives 
t i! 
charitable 1 ~istein 
cho ‘ 1 
contract | 
tis 

tations | | 

‘ treres ror \ 
methods ¢ etens med} 
svndis ites, 
BERLIN LETTER 
(FF 
Persona! 

Protessor Diirek. until a short 1 { { 
pathologie institute at Jena ar t te 
prosector of the pat log institute o ! 

has assumed the direction 1 thick 


at Rio de Janeiro 
The Emperor’s Fresh-Air Home for Poor Children 


In his effort to give evidence of tis patria ins 


lower classes, especially the laborers. the « rr 


decreed that a convalescent hom 


children of the working classes should be erected { 

coast of the faltic Sea. The danghter otf the mavor ot 
Berlin, who has done excellent service jlanthroy hha 
undertaken the establishment of the hhavrnye | ull Lhires 


buildings are to be erected, each of which will accommodat 


| 

, 
Uli 

/ 


It is planned to care for about 800 children in 
the home yearly. (A cabled despatch in the newspapers states 
that although the emperor is interested in’ many charities, 
this is the first enterprise for children in which he has taken 
the entire initiative and provided all the funds from his own 


fitty children. 


private purse.) 
Exposition of Hygiene at Stuttgart 


The authorities at Stuttgart are planning to have an expo- 
sition of lvgiene in 1914, and have selected for the prepara- 
tion and conduct of the exposition Dr. Ingelfinger, the creator 
of the popular department “Der Mensch” (Man) at the Dres- 
International hygiene exposition which excited great 


literest 
Association of Specialists in Digestive and Metabolic Diseases 


a mecting for organization of specialists in digestive 
diseases was held at Hamburg, in which sevents 
in specialists participated. It was determined to hold 
but it Was expressly stated that no 
congress for internal medicine is intended. 
Berlin, Weintraud 


Mav 27 


metabolic 


such meetings vearly 
separation trom the 
Boas ot 


of Berlin. Schmidt of Tlalle, 

ot Wiesbaden. Starck of Carlsruhe and Pariser of Homburg 
ere selected as the first) executive committee The tirst 

<lentitfie meeting Is to be held after the annual session ot the 
OF selentists Naturforscherhondress) in September, 


mein 
dis- 


Homburg. and will continue two days Two 
the field of pathology of metabolism in 


estion were provided for. 


it 


from 


all 


Memorial for Robert Koch at Tokyo 
Koch was recently held at 


\ memorial service for Robert 
Pokvo. In the ceremony, which took place in the temple ded 
teal moroot by Kitasato, and which conformed to 
the Shinte ritual, the widew of Koch, the German ambassador, 
natny scientists participated. (Shintoism is the primitive 
Japanese, and in its essence is a species of ancestor 


Influence of Housing Conditions on the Origin of Rickets 


\ t \lavo meeting ot the So iets of Social Medicine, al 
Dry Levy. made some statements rewaurd- 
ities tween overcrowding and rickets, which are 
res \n 1.000 children investigated by the speaker, 
‘ to eight persons o cupled au single room 
eeping room and kitchen in fifty-one cases, 
~es three to twelve persons lived in two 
u las the kitehen: in 532 causes, 
an apartinent of TWO roots 
-olelv as the kitchen, and in oot) cases 
‘ ol Ve in apartments or two rooms 
i lndes from his statistics that the tre 
ckhets increases in propertion to the 
- rooms. It is, therefor t 
of the state to regulate b wal 
a | obligaut imspectia 
we exercise | this 
\ tive ‘ bet Veen oy 
‘ ‘ ricnet 
| Levy declared t 
bitte the ove ts tul 
seem to especially well suited tor t 
the home a can exer 
Vite hat onal ealt 
w seid, be required te pres 
dwellings at a mo ‘ te of 
Ve scussion Which followed this tite 
1 the spe er it is position regarding t 
o ‘ ms and rachitis. but others to 
that this disewse depends more on heredity and a 
stitutional taint tl an ou bad housing conditions. 
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Reaular Corre sponde nt) 
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Definiticn of Medical Practice 


in this country strietly defines the meaning 


As no valid ha 

medical practice, thus giving free rein to quackery in a high 
cree, the Union of Medical Councils (Aertztekammertag) has 
pete the following detinition, which is being suggested to 


ment as covering the problem and which will appear 
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in the “Health Act” now in consideration: “Medical practice 
in the meaning of the law is every act which requires the 
possession of a medical diploma of doctor of medicine. It com- 
prises not only the art of healing, i. e., the application of 
the results of medical science on the human body by a doctor 
cf medicine, but also all the doings of a medical expert, the 
prophylactic actions of medical men for the purpose of pre- 
vention of disease, the teaching of medical science (anatomy, 
rhysiology). the opening and the embalming of dead bodies, 
the experiments of bacteriologic chemistry and on living bodies 
us Well as vivisection and animal experimentation for the 
purpose of ascertaining a diagnosis, and the writing of medi- 
cal books.” The ministry will have to decide, in cooperation 
vith the board of health and the medical councils, in’ case 
vny other action or deatings should in the future be considered 
coubtful in its nature, whether such dealing belongs to the 
reakm of medical practice. Laymen will be permitted! to 


perform medical acts only in exceptional cases and then only 
wider the supervision and responsibility of medical mer bet 
in urgent cases—periculum in mora—in which medical help js 
needed at once, a layman may do medical acts. 
Foot-and-Mouth Disease in Austria Extinct 

Phe public was informed recently, by a report of the $- 
try of agriculture, that an epidemic of foot-and-mouth cise ise, 
which raged in this country for over two vears, ha- on 
finally suppressed. More than 30° per cent. of all tl tle 
had been affected and the mortality was high. Anot $- 
auvreeable feature was the necessity of quarantining the 
cattle where a case had appeared. Therefore. the larg: - rt 
of the Austrian and also the Hungarian cattle ha he 
declared unlit for human use. The result was a. se; i 
meat with the usual rise of prices, as the existing 0 
hot permit the importation of living cattle or mi In 
previous letters it has been stated that this was’ om the 
reasons responsible for the falling rate of meat cous tion 
per head) in Vienna. In spite of the extent of the « nic 
among cattle, only very few instances of human mo ad 
foot disease were observed. In those cases in which sis 
Was veritied, preferably by the opinion of experience 
surgeons, the symptoms were general mala; th 


eruptions on the mucous membranes of the mouth 


digestive tract, and pyrexia, lasting from five to 


Rashes and vesicule on the hands, tingers and forear 

times also a general erythema were seen usually t 
fourth day In some cases consumption of milk a 
from intected dairies could be prove l, although it not 
be stated positively that this was the only metho fe 
tion in these instances. No death among luma 
vas due to this disease, although the illness at 1 yils 
severe, 


Hypnotic Experiments in Court 


Recently two criminal cases were heard in the \ ief 

ourt of justice, in which the accused persons pl not 
iltv.* for the pretended to have acted under t 

} unknown persons. In the course of |i the 

tise or the accused in the first case asked hea 

att wit of this man to show the court how sus the 

= to hypnotic experiments. Dr. Wein list 

i neurology and psychology, forthwith hy man 

tmazement and horror of the lay a the 

soner, a man charged with forgery of docum ting 

to lis alleged proceeded to do whates was 
bidden by the doetor, The experiment was qu 

tinned and the physicians of the court declared t e pris 

ouer Was not really under hypnotic inthience, t ul 

inal points of this condition were not present thet 

~, When a man had set on fire the wood-stor large 

ailway company a few months ago and thus nea la 


district of 


hol Vienna, the accused also plea 


Unconsciousness, It appeared that years ago ily 

been hypnotized several times by a man who pul 
exhibitions, and that the prisoner had done all sort- strange 
things when under the intluence of any will strony in Lis 
own The hypnotic experiments to which he had been sub- 
ected were also narrated to the court, but no ex} nt was 
made as the court disapproved of it. In both insta how- 
ever, judgment was given against the accused persous, as the 
by the 


judges were satistied that the offenses were committed 
prisoners of their own accord. Much discussion followed ihe 
occurrences and among physicians the possibility of hypnotic 
The general opinion among lawyers 1s 


Was admitted. 
But once donbt haa been 


crimes 


net vet favorable to this admission. 
aroused, it may be safely assumed that the problem will not 


be allowed to rest until it is settled. 


wis 
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Miscellany 


Diagnos's of Gastric Cancer.— The conclusions of C Kliene 
ers monovraph on this subject are rather pessimistic 
dung klinischer Vortrdge, Nos, 652-3). THe says that an 
iagnosis is usually out of the question at present; 
scopy and serology still fail us The patients come to 
surgeon generally With the cancer in an ] ata 
ry a lone latent pel od or after thev have long becn uncel 
nent on mistaken diagnosis. An explorator) laparet 
not for diagnosis but to determine the best techie To 
oval of the growth, offers, he declares, the best prospects 
ve to date. Even at the best, however, the mortality ot 
ratory laparotomy Is stil } per cent.: the mortality ot 
tion—the ony radical operation—ranges to 40 


t.. and the operative mortality of a palliat ve gastro- 


stomy 1s still higher, Only from a tenth to a 1 ird of 
he survive the operation have a chance of escaping 
although the ration pern its a somewhat longel 
Klieneberger’s own experience includes 421 cases 61 
eel average ave ot the mi pat Wits 
. 
omen 4 but thirty-eight men al omel 
ler 40. One woman of 28 and tour men between 2o 
pel le vastric ca Trauma seemed to 
tor ims ses and in ¢ teen one parent ha ad 
in ten cases a brother or sister, thus sho w a 
‘ old | rhage s esting an bee 1 you? 
tient ! heen t1 ted ‘ sturba 
ting. et or a weak stoma None of tire 
| telv reliable, but in « tion 
s mav e instructiy examinil the stools 
t orl eet sin th il ‘ 
stomach content. A palp tumor i- 
i om five meosu t 1 
t less le nro-pects It 
n the temperature mav ] t toa gas , 
\ tun ato. \ 1 
| } ss an opera no 


nt of Acute Effusion in the Knee.— WKend 


- - ft ol Ww \\ ! 
t cases of traumat lev sis 
aie The knee s pan iwi 1 

by pucture under local anesthe ot t 
! to be inserted The p tui 
ind a light protect ait 
} ts up trom the tabi 
He is ted to ene the jo 
1 i enuthening thre \ 
ses tO V < the triceps and prevent at 
nN o be useful as an adjuvant | ‘ 
t was not seen until the fifth day tte 


: developed, and although perfect) Tunctio 
et the triceps a month later showed a litth 
~ article on the subject was publ shed m 
Me e Belge, 1912, Ixiv, 315. 
Can Be Compelled to Submit to an Operation. 
t Basel, Switzerland. was incapacitated by 


nt and the court awarded him thie -usual pro- 


NS1O} The proprietor of the industrial establis 
t case, presenting expert testimony that a 
ition would cure the man and restore his earning 


orkman would not consent to the operation 
ently decided that no one can be compelled 
tt operation 
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Marriages 


James R. Warrreworrn, M.D... 
Lineoln, of Oblong at bkilineham 4 

Evererr GLApMAN, Pulte 1 
Ellen M. Emerick, of Svracuse, b. ay Se 

(CHARLES PAUL SNYDER 1.) Lituess 
Adelaide Poole Bailey. of P thadelphia, 

Warrex Wanker. M.D... Philadely to j ‘ 
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Hlonace E. Crocker ( 1 
Kathern fa of St. Loni-, M 
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lohn L. Short, M.D. 
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Samvel Sia art, M.D 


burg St Hospital. M 
George H. Strowbridge, M.D. | - () 
eon I irm\ tra rt 1 


Manila during the Spanish-American 
in Vortland, May 31, trom cerebral | it 


1959 
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Kank M. M.D... Danvers lass Whar 
liartl or Am-te um. N.Y 
Ronrry Cane, M.D, Non 
K. Meve or ‘ 
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‘ 
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Joseph Foster, M.D. University of Michigan, Ann Arbor, 
S04: of Lansing; lecturer and demonstrator in the Eye, Ear, 
Nose and Throat Department of Ifis alma mater; oculist to 
the Lansing City Hospital; oculist aml wurist for the Michi 
van school for the Blind and the Michigan State Industrial 
School for Boys; died in Harper Hospital, Detroit, June 2, 
from pneumonia, aged 53, 

Harry Ross Coover, M.D, Jetferson Medical College, of 
Harrisburg: a member of the Medical Society of the State 
of Penusvivania; physician and coroner of Dauphin County 
and chairman of the legislative counnittee of the State 
Coroners’ Association; died in the Harrisburg Hospital, June 

from intestinal obstruction, aged 51. 

israel Bedell, M.D. New York University, New York City, 
ISG3: assistant surgeon of the Sixth Ohio Volunteer Infantry 
throughout the Civil War; from ISS80 to 1897 a practitioner 
ot Nebraska City. Neb.: died at his home in Wheeling, W. Va., 


May 28. from cerebral hemorrhage. aged 73. 


Wilham M. Gay, M.D. Southern Metical College, Atlanta, 


(ia. ISSl: a member of the Medical Association of the State 
formerly president of the Chambers County 
Medical Society and health officer of Chambers County; died 
t s home in Talladega, May 25, aged 65 
john W. Hoyt, M.D. Eclectic Medica! Institute, Cincinnati, 
formerly professor of chemistry and medieal jurispru 
is alma mater, and vovernor of the Territory of 
\\ ning: died at the home of his sou tt Chevy Chase, Ma.. 
from senile lebility, aved SI. 
William H. Olds, M.D. University of California, San Fran 
ISS]: a member of the Medical Society of the State 
et California an 1 pioneer practitioner of Spokane, Wash.: 
ot and instantly killed by his wife, at) his home in 


‘ May 2S. aved 54. 
Albert F. McVety, M.D. Queens University. Ningston, Ont. 


VERS. England. ISST: a member of the American 
al Assoctation and College of Puysicians and Surgeous 
ed oat his home in Toledo, Ohio. June 9. from 

ti istritis. aved 

James Thomas Boyd, M.D. Starling Medical College, Colum- 

~ Ohio, professor in a ‘medical college in St. Louis 

‘ ISTO to ISSS and sinee that time a practitioner of 
hipolis: died at his home, May 2), from senile debility 

: 

Abraham Feingold, M.D. University and Bellevue Hospital 

| Ne York Citv. honse surgeon in St 
- Hospital, New York City: died in that institution. 
If. from meningitis complicating typhoid fever, aged 22 


Charle Full 4 Leslie, M.D. il School of Maine. Ibruns- 
N74 i member of the American Medical Association: 
many years prominent practitiover of Nansas: died 

ome in Clyde, June 1. from heart disease, aged 65 
Edwin L. Wood, M.D. University of Duifalo, N. Y¥.. 
‘ coh American Medical Association: for seve i} 
cmber of the staff of the Jackson Sanitarium, Dan- 

Y lied in Beausoil France, fume 2. aged 51 


J tn Fife, M.D. New York University. New York City, 1882; 


! t the American Medical Association, and since his 
ition a practitioner of Red Bluth. Cat: died at his home, 

\ from tren age of the stom:ch. aged 62 
William A. Beiringer, M.D. Rush Medical College, 10; a 
rey of the American Medical Association; assistant to 
of larvngologyv the Chieago Policlinie; died at 

( aved 40 

William T. Campbell, M.D. Saginaw Valley Medical College, 
~ Mich: formerly a clergyman of the United Presby- 
Chorch: died at his home in Rushville, Ind.. April 10, 


Charles T. Orner, M.D. Jefferson Medical College, IS67; a 
rin of the American Medical Association; died at his 
n Bloomington. HL, April 26, aged 65. 
Joseph C. Bonzinger, M.D. University of Maryland, Balti 
Isu3: died at his home in Baltimore, May 4, from 
«lisense, aged 6S, 
Carey Fenton Marshall, M.D. New York University, New 
York City. died at his home in Lynn, Mass., May 31, 
eed 
Andrew Stephen Shorb, M.D. Pulte Medical College, Cincin- 


nati. IST: died at his home in Los Angeles, Cal.. May 20 


Alfred Richmond, M.D, Detroit Medical College, 1872; died 


at Lis home in Claremont, Cal., recently, aged 68. 


Jour. A.M A. 


1912 


Thurman L. Wagner, M.D. College of Physicians and Sur- 
geons, Chicago, 1903; of St. Louis; an «-ray specialist; died 
in Wabash, Ind., May 28, from malignant disease, believed 
to have been due to prolonged exposure to the w-ray, aged 35, 

Francesco G. Calivia, M.D. Eelectic Medical College of the 
State of New. York, 1911; of New York City, who was shot 
by an unknown assassin in the hallway of his home, May 22, 
died in the Gouverneur Hospital, May 23, aged 24. 

John Marks Stewart, M.D. Queens University, Kingston, Ont. 
ISS2; a member of the town council of Chesley, Ont.. from 
ISS7 to IS97 and reeve from I897 to 1902; died at his home 
May 25, from heart disease, aged 53. 

Andrew Harper Caldwell, M.D. University of Virginia, Char 
lottesville, 1909; of Tot Springs, Ark.: died in the Presby- 
terian Hospital, Memphis, Tenn., May 17, after an operation 
for appendicitis, aged 28, 

Asher S. Bender, M.D. Medico-Chirurgical College of Phila- 
delphia, 1899; was found dead in his o'lice in Charleroi, 
May 31, it as believed from the effects of poison, self. 
administered, aged 34. 

Thomas Blackstone, M.D. Bellevue Hospital Medical College, 


ISTS; a member of the American Medical Association, ; a 
trustee of the Ohio University; died at his home in | 
ville, June 5, aged G4. 

Frederick E. Rabe, M.D. New York ilomeopathie Medical 
College, New York City, 1883; a member of the New York 


Pathological Society; died at his home in New York City, 
Mav 21, aged 58. 


John H. Miller, M.D. Jefferson Medical College, 1842: who 


Was in aetive practice Missouri and Colorado unt 
died at his home in Littleton, Colo.. June 1, from pneumonia, 
aged 92, 

James L, Stewart, M.D. University of Arkansas, Littl: Nock, 
1805: a member of the Arkansas Medical Society; div his 
home in Spadra, May 26, from abscess of the lune, a at. 

John Smalibrook Howkins, M.D. University of M ind, 
Raltimore, IS87: a member of the American Medical cla- 
tion; died at his home in Savannah, Ga.. May 25, ag 

George J. Friedrichs, M.D. Tulane Unversity, New | ins, 
ISS3: a dentist and practith ner of New Orleans: w led 
in a street-car accident in that citv, Mav 31, aged + 

Rudolphus A. Sloan (license, Tenn., 1889): surge 1 the 
Coufederate service during the Civil War; died in ome 
at Chattanooga, May 28, from nephritis, aged 8! 

Fletcher Gilpin, M.D. Jetf¥erson Medical College, ot 
Newfoundland, Pa.: died at the home of his daughter Vest 

hl, N. May 28, from nephritis, aged 69, 

Charles E. Quire, M.D. Rush Medical College, | and 
since that time a practitioner of Lynnville. di t his 
home in that place, May 25, aved OO 

John Wright Ostrander, M.D. ( ollege ot Phy sichlitt- surg- 
cons, New York City. 1866; died at his home in .lvn, 
May 22, from heart disease, aged 68, 

Mary Pile Silver (license, Utah, five years « tice, 
ISt4): a prominent Mormon practitioner of Salt | City; 
died at her home, May 11, aged 77. 

Thomas Dunn McConnell, M.D. Miami Medical | Cin- 
cinnati, IS83; burgess of Prospect, Pa.: died at ne in 
that place, June 2, aged 57. 

Aquilla Nebeker, M.D. Eclectic Medics! College nsyl- 
vania, Philadelphia, IS70; died at his home in South Phila- 
delphia, May 27, aged 69. 

Seymour Syria Williams, M.D. University of M . Ann 
\rbor, ISS88; died at his home in Kansas City, M lay 19, 
from catarrhal pneumonia, 

E. H. Bratton, M.D. (license, Tenn. 1889) one oF oldest 
practitioners of Lafayette; died recently at his home in that 


place, aged 73. 

Samuel G. Rogers, M.D. Indiana Evieetie Medical College, 
Indianapolis, 1885; died at his home in Darlington, Ind. May 
aged 53. 

John Lewis Herbert, M.D. Louisville (Ky.) Medical College, 
ISS]; died at his home in Hanoverton, Ohio, June |. aged 4 

James E. Smith, M.D. Eclectic Medical Institute, ‘ incinnati, 
ISTS; died at his home in Mt. Carmel, IIL, April 20, aged 73. 

J. T. Riley, M.D. Physio-Eclectic Medical College. | incinnati, 
1883; died at his home in Orangebury, 8. C.. May 21, aged 50. 

Pierce J. O’Brien, M.D. Albany Medical College, 15955 died 
at his home in Troy, N. Y., May 26, aged 38. 


THE PROPAGANDA FOR REFORM 
- As a matter of fact, the Dr. ‘Turner Company of Svracuse 
The Propaganda for Reform | 
| is but one of a group of enterprises that are said to be the 
olfsprings of the rtile brain of an individual known as 
IN THis DePaRTMENT REPORTS OF THE COUNCTT Virgil Neal, in collaboration with one Thomas FP. Adkin 
e oN PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION Here are a few of the names under whieh the Neal Adkin 
LABORATORY, THER wiTH MATTER TENDING mail-order concerns advertise: 
ro Arp INTELLIGENT PRESCRIBING AND TO OPPOSI 
’ MepicaL FrRavup ON THE PUBLIC AND ON THE PROFESSION To-Kalon Manufacturing Company, makes vou beautiful 
Cartilage Company (K. Leo Minges), makes vou tall 
Harriett Meta. eradicates your wrinl 
" TURNER OBESITY CURE Everett Wood, grows hair on bald rT 
Roman Solvcne Lahoratoru, remo, hair 
Another Fraudulent Fat-Reducing Concern. Incidentally, the Mae Edna Wilde emoves double ch 
. Vanadium Chemical Company. How Turner Works Okela Laboratory, cures sore eyes 
Both the Public and the Doctors 
“aris of feautlu min ] n ‘ 
ab vy weeks ago we devoted some space to an “obe sity cure” oping 
t Denver conducted under the name Marjorie Hamilton i 7 he Company, makes fat peaple thin 
eu ork fitute of Nev nm 
A- ~ exp ained at the time, there are on the market several and magnetic healing ’ 
Xs called drugless treatments for fat reduction. They are 
iral outgrowth of the versatility of kery The A PRINCE OF QUACKERY 
been warned of the dangers of taking thyroid E. Virgi! Neal is picturesque figure in 
= the basis of most of the “obesity cures” of four o1 ery He came into the limelight in 105 a esident of 
a s ago, until it has become unprofitable to market these “Foree of Life Chemical Company.” 1 
ons Medical fakers. ever ready to take advantage Was Investigated bw the federal rut itu it 
! r prejudice or fear, have turned their energies to the received a heavy coat of whitewa- bie { i ' 
a 
rk on of the so-called drugless treatment- We say an influential New York politician—Gen. James RO OB 
ny because, as a matter of fact, thev are in no sense was connected with it Phe publicitw ¢ 
rd. drugless. its undoing During the same perio: Neal. 
ho furner Company of Syracuse, N. Y.. sells the “Ur ban which is <aid to have furnished ita 
| lriplex System ol Flesh Reducing.” or, as the later lishing houses. the mostly bei rt 
ia. have it. the Dr. Turner Triplex System oft space in the publiewtions Previr 
\\ luction.” Its letters are signed—by rubber stamp Foree of Life Company, Neal conduct thie \ \ | 
k, VD. “Dr.” F. Turner tells the public through the tute of Physicians amd Surgeon- 
ats ! < that he is a “physician, scientist and traveler declared fraudulent. He was also connect ‘ 
on fame and world-wide renown through his writ Sejent itic Jeademv™ wil purp 
ad, reser rehes.”” He further states that le still Neu \ 
of the fattest men” in Philadelphia He was so the country the alba XK. Sag 
i tions Of to ten-cent \ 
led ically a death sentence staring him in the fac mad Lite conce ent if 
mily to support Ih thought hard ! i | ! | \! 
Health Product. Compan present. v 
the <ult of his hard thinking he “tinally made a most a , 
r presiient of a Take com ry. tiv \ \ | 
ne ientitic diseoverv” by which he was able to make 
ppear “at the rate of a pound a day, sometinies 
st- is simple, yet theroughly scientitic There are no pany that bear ix manne 
rugs to be taken, nothing to wear, no physical cul 
and nt xereises, no Turkish baths, sweating, ASK S25 
his . weakening methods of any kind 
Those whe ite to the Dr. Turner ¢ 
j rs “e be wo 
ng “Dr. Purner cure,” it) may rth Friplex System of Weight Reduct 
ing r briefly to “Dr.” Turner himself. While th tenewritine and lesig : 
vn, 
ice, Dapp treatment for 825 or, if the pin 
Rice 
in Sluis 4 t 
trea 
Ten « ives later t 
iila- 
noe redact nt pric treat \ 
\ the third torm-lett 1} 
n 
: « later. forn ter nu 
4 to In anet month 1 
| 
that Offers tes tla nti treats nething 
} 
lege, _—— lars was sent and by return there was) \ 1) | 
May ner’s Triplex System of Weight Reduction 
consisted of entiv-six sheets of mnitution 
lege. Vhotegraphic reproduction (greatly reduced) of the letter hox of tablets 
| 4 ie of the concerns with which E. Virgil Neal (X LaMott ' 
thomas F. Adkin are said to be connected. Phe first tw 


nati, “Dr. Turner’s Triplex System of Secrentil Weight 


di Obesity cure concern at Syracuse, N, Y., is sending out what is the only safe and rational treatment and why other 

nati, )) ait to be personal letters signed, F. Turner, M.D., Turner “treatments” are either dangerous or worthles- lurner would 

1 50. is really living at Pittsburgh, Pa.. where he is engaged as impress you with the vast gulf that exists between obesity 

died teneral manager of the Vanadium Chemical ( ompany in cures ¢ \ plotted by non-medical men and that oflered | 


loiting so-called ethical proprietaries to physicians, ‘lurrer, M.D.; 
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“A reputable and theroughly responsible physician—unlike some 
obseure and unserupulous individual who can hide behind a. ticti- 
tious name and easily disappear over night, if mecessary—has_ his 
repatation, his license, his practice and everything dear to him 
and worth living for, to lose beyond recall should be deal other- 
Wise than honestly and honorably with his patients.” 


Qf course the purchasers of the Turner obesity cure outfit 
may be expected to be duly impressed with the facet that the 
concern is operated by a “reputable and thoroughly responsible 
pluysician.” “They have no means of knowing that “a Far 
ner Whose signature appears on all the letters they receive 
from the obesity cure of Syracuse, N. Y., is “Dr.” Francis M. 
‘Turner. the veneral manager of the Vanadium Chemical Com- 
pony of Pitt-burgh, Pa., which exploits proprietaries to physt- 

ins. Neither have they any means of knowing that F. Tur- 
nor, M.D.. runs little risk of losing “his reputation, his license, 
his practice.” 

ihe following letter from the Bureau of Medical Edueation 
Licensure of Pennsylvania was received in answer to an 
inquiry as to whether “Dr.” Francis M. Turner was licensed 


fo practice in’ Pennsylvania: 


COMMONWEALTH OF PENNSYLVANIA 
May 8, 1912. 


Journal American Medical) Association, 
Chicago, ll 


Dear Siv® Upon careful examination of our med- 


ileal records, we nd that Francis M. Turner has 
never received a license which would entitle him to 
tice medicine in this state Yours truly, 
Mary Y. 
Clerk for Bureau of Medical Education and Licensure. 
And! this from the New York authorities: 
ra Yerk, EPUCATION DEPARTMENT 


ALBANY, June 7, 1912 


Ji Medica 1s ciation, 
lheu trenuc, Chicago, Vil 
Cientlome In reply to your letter of the 4th, I 
1 that neither th name Dr. Francis M. Tur- 
! ner Der. furner appears on our list as phy- 
sicin n New York Stat Yours truly, 
S. Duwnine, 
First Assistant Commissiéner of Education. 
The states of New York and Pennsylvania are the only ones, 
men \ While hy lurner does business, If he is licensed 
i it] one them. it is fair to assume that he has no 
bnse to lose: without a license, he cannot legally practice 
thereto has no practice to lose; and if. without license 
or pret <0 advertises as to convey the idea that he has 
bat have very mii h reputation to Tose, 
The Vanadinm Chemical Co 
Pittsburgh Pa 
De Feancts M Turner 
l 2 Phetoeraphie reproduction of the business ecard used by 
i’ Francis M. ‘Turner in his capacity as general manager of the 
Va Chemical Company 


Paves three, four and five of the “Triplex System” give in 
detail what purports to be Turner's personal experience with 


obesity. Briefly, his story is that at the age of 27 he began 
to gain weight and by the time he was 43 and weighed 254 


pounds he “awoke at last to a thorough realization” of the 
fact that he was becoming obese. Dr, Turner's awakening 


Jour. A. sl. A. 
JUNE 22, 1912 


produced effeets that closely resembled a similar awakening 
in Marjorie lamilton’s case, whose cure for fatness has been 
referred to before. When Marjorie realized that she had 
become fat, she says that she studied “into the long weary 
hours of night and tried experiment after experiment.” When 
“Dr.” Turner discovered his obeseness, he—but Tet him speak 
for himself: 

“T studied and experimented, often working blindly day ana 
night, as I never had worked before.” 


Like Marjorie he was successful in perfecting “the most 
wonderful treatment for obesity ever discovered.” Like Mar- 
jorie’s, too, Turner’s “treatment” is radically different’ from 


all accepted theories, 


WHAT THE TREATMENT IS SAID TO BE 
The Turner “treatment” should be considered not only in 
the light of what it is but rather by comparison between 
what it is and what those who purchase it are led to believe 
it is. Some quotations from advertisements will make plain 
what those who send in the S25—or less—for the Triplex 
System may expect to get for their money: 


“You eat what you want whenever you want it.” 
“] domet purge you nor give you any drugs whatever.” 


“No drugs, medicines, starvation diet, exercising or ay is 
used.” 

“There are no medicines or drugs to be taken, nothing ir, 
no physical culture or violent exercises, no Turkish baths, sy ng, 


purging, starvation diet or weakening methods of any kind 


WHAT THE TREATMENT REALLY IS 


Such are the claims under which the Turner “obesit re” 
is sold. Both by inference and by direct statement they fy 
the prospective purchaser in believing that the use ot -~ 
tives, the following of any special diet or the earryving t of 
any set exercises do not form any part of the Turm eat 
ment. After he has parted with his money, however, lie finds, 
as in the case of the Marjorie Hamilton “treatment™ thot he 
ix to do all of the things which he has been led t eve 
were neither necessary nor part of the “cure.” Th the 
Turner Svstem requires: 

Dicting—Potatoes and a large list of other commor ten 
vevetables are interdicted. Nothing containing ordina eat 
tlour such as bread, biscuits, cake, ete.. nor any cereal « real 
products may be taken, Sugar in any form must not | ken 
but Dr. Turner’s saccharin tablets at fiftw cents a b LAV 
bo used instead. Various kinds of fish, fried, hard or 
omeletted eges, fried meat of any kind, veal, pork. | on 
and various other meats. pies, pastries, prunes, bar mv 
kind of sweets and a score of other things—all are ) ted 
by the Dr. Turner treatment which is sold under 1 cifie 
claim: “You eat what you want whenever you want ; 

Purging.—The user of the Turner treatment is reco nided 
to take artificial Carlsbad, Viehy or Kissingen Salis The 
Marjorie Hamilton treatment recommended the same thing, 
with this difference: that while the Hamilton concern 
that the patient buy the salts at the drug-store, 1 sells 
the product himself. For those who prefer thei: thartie 
in tablet form, he has “prepared in the form of a 1! and 
extremely palatable chocolate-flavored tablet” whi 18 
Willing to sell “at the special low price of $1” for | Phat 
the patient may be more likely to purchase these 1 ts. he 
sends a few along with his “treatment.” A cursor) mina- 
tion of the tablets in the Association’s laboratory in licated 
that the essential drug they contain is phenolphthalein, In 
addition to the phenolphthalein tablets and saline pu ratives, 
‘Turner recommends enemas. All this the purchaser learns 
after having spent money for the “treatment” sold under the 


claim “I do net purge you nor give you any drug= \ itever.” 

Exercising: The purchaser of the “Triplex System” is also 
instructed to stand before an open window both on rising in 
the morning and on retiring at night and take one hundred 
deep breaths. He must, in addition, go through a series of 
exercises with the arms and trunk and in addition “take a 


long brisk walk” morning and evening. But he bousht the 
“treatment” under ihe claim that “no exercising” was neces: 


sary! 


Votump LVIII 
NUMBER 25 


THE FOOD TARLET HUMBUG 

So much for the discrepancy between what is offered and 
what is furreshed. In the Marjorie Hamilton fake the part 
of the treatment that was relied on by the manufacturers to be 
1 good “repeater” was the “Healthtone-Obesity Powder” which 
was claimed to “dissolve fat”; in the Turner humbug the tab- 
ets which come with the printed instructions are the means 
vhereby the Dr, Turner Company expects to squeeze additional 
ollars from those who are foolish enough to purchase the 
lriplex System.” Two lots of tablets accompany each treat- 
ment, one labeled “Concentrated Food Tablets” and the other 
labeled “Speeial Food Tablets.” The two kinds differ only in 
lor, each being about the diameter of a silver dime. The 
concentrated food tablets” are a dirty white color, while tle 
-pecial food tablets” are a mottled gray. Both lots of tablets 
e submitted to examination in the Association’s laboratory 

the chemists submitted the following report: 


LABORATORY REPORT 


De. Turner's Concentrated Food Tablets: The tablets weigh 
it LIS gm. each or approximately 18 grains. They are 
si-white in color with a faintly, sweetish. ginger-like 

(Qualitative tests demonstrated the presence of milk 
r, casein, caleium salts, starch, ginger, fats and powdered 
(Juantitative cxamination indicated the presence of the 
ing substances in the amounts viven: 


Starch and ginger (mostly starch)..... 1.51 per cent 
\sh texelusive of tale)... per cent 
Water «loss at 100 per cent 
Fat (ether extract)....... per cent. 
Milk sugar 17.00) per cent 
Casein and other proteias «N .382.67 per cent. 


chief constituents of the tablets, therefore. are miik 
and casein, A product of similar coimposition would 
from the evaporation of “skimmed milk.” Hence, it is 
e that Turner's concentrated food tablets are nothing 
than milk from which the most of the fat has been 
the resultant whey subsequently evaporated, the 
powdered and made up into tablets by means of a little 
ch, and a trace of ginger. 
rner’s Sper ial Food Table ts: The tablets weigh about 
each or about 19 grains. Their color is somewhat 
than the “Concentrated Food Tablets” but their taste 
r. Qualitative tests indicated the presence of the same 
its as were found in the “Concentrated Food Tablets.” 
titative examination indicated the presence of the 
bstances In the quantities given: 


Stureh and ginger (mostly starch)... O.S4 per cent, 

Tero O=<.99 per cent 
Gf 6.33 per cent 
Water (loss at 100 C.)....... . 5.08 per cent, 
Milk sugar...... 49.05 per cent. 
( in und other proteins (N 6.5S)..31.00 per cent. 


Lxamination shows that there is practically no difference in 
tion between the “Concentrated Food Tablets” and the 
Food Tablets.” 


Nhat then is the value of these tablets of dried whey? The 
is forthcoming in the follow-up letters that came sub 
to the purchase of the original “treatment.” The first 

of this kind comes the day after the “system” itself has 
ivered, and bears the following warning: 


ireful net to underestimate the importance of the con- 
d food tablets I have sent you. I do not guarantee the 
of my treatment unless these are taken.” 


\ littl more than two weeks later another letter comes 
urging that an additional $8 be sent for which the Dr. Turner 
Company will furnish “two full months’ treatment or just 
twice the quantity of treatment vou received at first.” This ean 
only mean, of course, that the eight dollars is for a double 
supply ot “Concentrated Food Tablets.” If this offer is not 
taken, another letter comes three weeks later recommending 
“an additional course of treatment.” Turner’s price for this 
additional course of treatment is $25, but he is “so anxious to 
have you continue this treatment until your weight is fully 
and completely reduced to its normal standard” that he will 
send it to you “for the exceptionally low price of $5.” Should 
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you still be obdurate, another letter comes about a month 
later offering the same thing for $3. The value of the “con 
centrated food tablets”’—to the concern selling them—is tlius 
evident. They form the “repeaters” which every successtul 
patent medicine faker finds so necessary as a dividend pro 
ducer, 

To revert again to the “Triplex System”: In addition to lim- 
iting the diet, going through a series of exercises, using saline 
purgatives and enemas, the Turner system described what it 


~ 
- 


Reprinted from New Albany Medical Herald, 

January, 1912 

THE ROLE OF VANADIUM IN THERA} 
PEUTICS. 

By4Francis M. Turner, Ph. C., 

aa Pittsburgh, Pa. 

ae It is no longer necessary to ery irom the 
net house tops that oxygen is the essential biological 


lement, the very basis 


of life, for everyboc 


Fig. 3 The Vanadium Chemical Company, of which “Th France 
M. Turner is general manager, sends out leattet 
article by “Francis M. Turner, Phoc., M.D extolling tl 
peutic value of vanadium. 


calis “other aids to reduction.” The “other aids” are the ls 
Kalon Keapshape Reducing Corset” which Dr. Turner is w 
to arrange to have you purchase “direct from the manutact 


at a much lower price than it could be bought for at a retail 


store.” The special reduced price is S124 The reader | 
recognize in the name Yo-Kalon one of the many compar 
which E. Virgil Neal is said to other 
reduction” recommended by Dr. Turner is the 
elt” of whieh he says he “cannot speak tor ohly j 
belts contain “medicated obesity pads I 
begins to soften perceptibly and fairly seems to melt 
when the belt and pad have been worn only a few days 
advises the purchase of two belts This plan is reeonon 
for many reasons.” not the least of whi we opime. is the 
that the Dr. Turner Co, participates in the protits of 1 
sale—regular price S15, 

SUMMARY 

Such is Dr. Turner's Triplex System of Weight Reducers 
The various deceptions practiced by the coneern may | 
marized: 

1. The public is told that “Dr.” Turner is a) Phils 
plivsician and a “scientist and traveller v has won tame 
world-wide renown through his  writines 
researches.” The Pennsylvania authoriti: lenv that Tu 
is, or ever was, licensed to practice medicine mm that stat 
the New York authorities declare that he has no license 1 ‘ 
Turner is unknown as a scientist and his elaim te bei ; 


“traveller” apparently rests on no more substantial es 


than the fact that he used to be a travelling <ale<man Ih 
won neither fame nor renown, either through his writing 
researches and the only “writings” hearing his nat 

we can discover, are his “obesity cure” letters and “treatn 


and an advertising leatlet entitled “The Role of Vanadiun 
Therapeutics” issued by the company of which he is gener 
manager, 

2. ‘The purchaser is given the Impression that he will rv 


treatment and advice from aor putable licensed 
instead he receives a set of printed instructions and worthles 
tablets from a business concern organized by men whe rm 
engaged in various other fraudulent mail-order ents rpriscs 

3. The victim is led to infer that dieting is unnecessary and 
not a part of the treatment: “You eat all you want whenever 
yeu want it.” He finds, after parting with his money, that 
to follow the “treatment” he must cease eating many commonly 


used articles of food. 
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Lod QUERIES AND 

1. He pays his money on the understapding that purging is 
unnecessary and is foreign to the “treatment”; he discovers— 
after payment—that various saline purgatives are recom- 
mended which the concern itself offers to furnish—for an addi- 
tional eash consideration. 

>. He buys the system under the belief that no “physical 
culture” exercises need be indulged in, only to find that a sys- 
calisthenics and a “long brisk walk” morning and even- 
are actually part of the 


fem of 


ine besides “breathing exercises” 
“treatment.” 

is deceived inte believing that the dried 
Whey have a definite value 
in bringing about the desired reduction; he is further cajoled 


these utterly 


i. Lhe purchaser 
tablets furnished by the company 
into buying additional supplies of worthless 
produets 

7. Tle may be tu wheedled into buying a “To-Kalon 
Keapshape Corset” Neal Belt.” 


Founded on deception, maintained by falsehood and perpetu- 


ther 


or a Reducing 


by fraud the Dr. Turner Ohesity Cure belongs in the same 


uted 
category as the Marjorie Hamilton “cure.” Tn fact, there is 
hut litth: difference between the two. From the standpoint of 
fie medical profession, the Turner concern is the more con- 
ten ptible hecanse of the attempt to use the title M.D. as a 
moans of lending an air of respectability to an altogether dis 
putable business. From the standpoint of the publie there 
ix nothing to choase between them; they are both humbug; 
either ease the public’s money is obtained under false 
do traudulent pretenses. 


Correspondence 


“Louder, Please.” 


Phe recent Atlantic City meeting of the American Medical 
\.- ition again indicates that the prevailing ailment among 
t members who read papers is vocal insutliciency, if L may be 
permitted to make this addition to ou medical nomenclature. 
\ full-urown man ought to be able, with a little practice, to 
roake himself heard 100 treet away. Lf he were speaking to 

i Man veross a hall he would have no ditlieulty in 

thing that man understaml. It is distressing to listen to a 
paper read in so low a votce that only part of it can be heard, 

id it is unpardor le tor a man to iniliet his paper on a 
~oclety unle- eis lliny to read it in a clear, strong voice. 
is to ask and it is essential. Otherwise. his 

yper should be read by tithe only, leaving the printer to 
rest 
( Dorchester, Mas- 
Who First Sutured the Human Heart? 

To the Edit In the “Cyelopedia of American Medical 
iphw” by Dr. Howard A. Nelly ol. 1, p. 31) oceurs 

lowing Phe successful operation for an incised wound © 

ut “yep rted Marks Ved, Fortnightly, IS93, vi) is 

bly the first operation ever reported for suture of a 

re wound. G. T. Vaughan gives priority to Farina ot 

| Is, (Tue JournaL A, M. A., Feb. 6, 1909, p. 429). 
Vanghan’s table showed up to L901, 150 operations.” 

e are several errors in this statement. In the first 

Dr. Marks’ article was published in the Medieal Fort 


1803. volume iii, instead of volume vi. In the second 

my table of suture of wounds of the heart showed 150 

ns up te 1908 instead of 1901, In the third place, the 
tement that Dr. Marks’ ease was “probably the first opera 


er reported for suture of a heart wound is not sustained 
e references given. | have carefully read Dr. Marks’ article 
he Medicai Fo 


wound 


ord bout 


tnightly, in which he reports two cases of 
treated him. There not 
the heart or even of operating on the 


of the heart by is one 


suturing 


irt—the wounds in the chest having been simply packed 
ith gauze, | yield to none in my feeling of pride in the 
achievements of American surgeons, but [ believe that credit 


should go where it belongs and in this ease, so far as I have 


Journ. A. M.A 
JUNE 22, 1912 


MINOR NOTES 
been able to ascertain, it belongs to Guido Farina of Rome 
His original article, “Sutura del Ventricolo Destre.” may be 
found in the Bollettino della reale Accademia Medica di Roma, 
ISM6-7, Xxiii, 248. 

GeorGe TULLY VAUGHAN, Washington, D. C. 


-Caffein as a Cause of Goiter 

To the Editor:—The remarkable frequency goiter in 
youths applying for examination, preliminary to enlistment 
inaugurated a series of questions, one of which—"What beve, 
ages do you drink?”’—in every instance brought out the 
answer, “Coca-Cola.” The stimulating action of catlein ma 
or may not be the cause of this condition; it is, neverthele.. 
suspicious. In examining thousands of men, aged from 17 ty 
“8, this detect has caused a large number of rejections, and | 
of the opinion, that the 


ot 


am more pronouncedly suspicion 


formed some years ago—i. e., catlein§ stimulation—is 
founded. In questioning these men, I do not suggest: | 


simply prod until I get the information, and it has ne 
been lneking. 
L. L. 


von WeEbDEKIND, M.D., U. S. Navy, Chicay 


President Jacobi’s Address 
To the Editor :—President Jacobi's speech in THe Jour 
Tune 8, is a masterpiece of eloquence and good common 


ond in my judgment should be put into pamphlet forn | 
distributed among the medical profession. It bears 
-everal times and is well worth the vear’s subscription e 


Louts H. Freepman, M.D.. Crowell, Tes 


[ComMENT.—We shall be glad to send a reprint of Pr nt 
Jacobi's address to any one who will send a stamped directed 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS Will not be: noticed. Ev: 
must contain the writer's name and address, but thes: 
omitted, on request 

\BDOMINAL TUBERCULOSIS AND CERVICAL ADEN s 


lo the Editor A child of 18 months developed aon ile 
corvieal adenitis which was not tender. Under iodin exter nd 
an alterative internally this disappeared in five days. In tw ks 

tention was called to an edema of the left leg, and exa: i 
showed a large tumor in the lower part of the abd ] 
enlargement of the kidneys. The child died in six weeks t 
mortem examination showed tuberculosis of the retro; eal 
elands and a tumor mass the size of a doubled fist, in w 
embedded the ureters, causing hydronephrosis of both kid: 
it possible that this condition of the peritoneal glands 1a 
becn caused within two weeks by the treatment used in | vical 
adenitis 

Answer.—In all probability. the tuberculosis of 1 abde 
men Which produced the enlargement of the kidneys a: min 
of the leg had existed for more than two weeks. |i i not 
possible to say whether the infection was transmitt: th 
ablomen from the cervical gland. It is possible that nists: 
saze of such glands some bacilli might have been fo into 
th cireulation, but, in our opinion, it is not reasonable to 
atiribute the infection of the retroperitoneal glands to the 
treatment, 

THE VPAN-AMERICAN MEDICAL CONGRESS 
fo the Editor:—In Tue Jovenat, June 1, p. an 


ss, 


abnonneement appears of the Sixth Pan-American Medical Cong: 


to be held at Lima, Peru, August, 1913. The name and ardress of 
its secretary are omitted. Kindly supply this, as that w. nabie 
such members of the profession as desire to participate tr con- 
gress to enroll and obtain such information as they may requir 

Dr. ALFRED E. ReGENSBURGER, San Francisco. 


ANswerk.—The secretary of the International Executive 
Committee of the congress is Dr. Ramon Guiteras, 80 Madison 
Ave.. New York City. Further particulars may be obtained 
irom the editor of the local medical journal, the Crome 


Medica, Dr. E, Bello, Apartado postal 629, Lima, Peru. 
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Medical Economics 


THis PErPARTMENT EMBODIES THE SunJecTs OF PostT- 
GRADUATE WorK, CoNnTRACT Practice, LEGISLATION, 
MepicaAL DEFENSE, AND OTHER MEDICOLEGAL AND 
ECONOMIC QUESTIONS OF INTEREST TO PHYSICIANS 


Is A CHILD WORTH AS MUCH AS A HOG? 

‘n excellent editorial under the above heading appeared in 
the Mareh issue of the Maryland Medical Journal. The crea- 
tion ef a Bureau of Child Welfare by the federal govern- 

it is an example which will, we hope, be followed by all of 

states, until all the facts regarding child labor are known, 

i; until in all of our states provision is made for the weltare 

cur “little citizens.” 

inwhile, such edito- 


. as this are of 


ECONOMICS 1965 


in Africa, although he gives his boy hot iron to hold in order 
to harden his palms, lets him run most of the day to develop 
his limbs and body; the coal-miner of America sets his boy, all 
but just from the cradle, on a little black seat all day long, 
where he must keep his eyes glued to the long chutes down 
which the coal glides, and pick out each piece of slate he sec- 
All day long in a dark, gloomy, dirty room, the air heavy 
with the coal dust, nothing around him but long chutes and 
other boys like himself, too occupied to talk, the little backs 
bowed over, nothing to think about but the coal betore him; 
too tired at night to do anything but sleep the minute his 
supper is over, and this unceasing grind, day in and day out 
and the members of his state legislature cannot see why he 
does not vrow up an enlightened man, a credit to the com 
munity, when schools are free and they have passed bills tor 
appropriations for playgrounds the child never sees. and parks 
Whereof he knows nothing. While perhaps the work in which 
children are engaged in 


OUR NATIONAL BIRTHDAY, PAST AND PRESENT states where there are 


ne corl-mines is « leanne 


in arousing pub 
and professional 
nent. The editor 


Well worth the ear- 
attention of our 
ilienists is that 
at process of 
ing by which the 

on beeoming a 
tor. devotes his 
=< to the incress- 
the state’s reve- 
but entirely tor- 
} right of the 

The particular 

besetting mem- 
of the legislature 
uestions of child 
ire raised is not 
toathe state of 

dd alone, Spas- 
llv, it is true, 
iwmaker recol 
that the child ot 
is the parent of 
ow, and a pro- 
ve la w 

t But. usually 
ignored, or. the 

les by which it 
evaded are so 

is that it is in 


WO AA 
the advent ot 
nery it Was 
that the mil 
Was near at 


tie 


ois surely no mere 
elevating, no more 


healthy. and less 
dwarting to mind | 
soul On 
Sundave the child sets 
out and sees richer 


people enjoving therm 


selves, uneon 
the first) seed 
of anarchy are sown tn 
lis mind te 
-prin rt whe ‘ 
reaches omiuiturity 
talks with bovs raised 
cor 

tions and equally ad 

contented with lit 


Meantime the legis! 


tors wrangl eloquent \ 


over such question 
“what constitutes 
Democrat 

ite 
peopl at stat 
fact that oa 
rights, and that) the 
rigtits ure ly 
! zeal | ‘ 
purrent Vill 
that There 1 
sands whe 
rig 1 the comtort 
is i ible 
I~ \ | 
‘ 1 the 

will 


! With manual la = APE RL MEDICAL ASSOCIATION CARTOON CEMIES those Who have 
luced to a min- to thei batth 
public conti The Young Pilgrim’s Progress: want to 
pected that From Noise and Danger to Games and Safety work: they want the 
uld be lighter, money” it’. tru brut 
ind healthier. But contrary to expectations, machin- what child would not love to have the moon to play w 
ery. while undoubtedly the greatest civilizing agent in the if he could get ity And what parent does not have to retuss 
we : history, has added to, rather than decreased the the child something in order to protect its body from pliystcul 
1 y ot the laboring classes. It was soon found that a injury’ Yet there are children who have no one to protect 
chill could be taught to swing the levers which controlled the them. These little children—the parents of to-morrow 
ion of a machine, therefore a child was employed at lower dwarfed to-day, stunted in mind and body—what will then 
\ than those demanded by an adult, and the same amount progeny bey Long hours of labor; childish play unknow: 


of work ground out. It soon became apparent that the 


younger the child the less the wage and the greater the protit 
to the employer; and the result—little boys and girls of 
extremely tender age—in some instances the worker being 
uncer ten years of age—were employed. If the years of play- 
time were taken from the child, and he were paid a wage 
“ineh would enable him later to gain the education necessary 
to comfortable living, the system might be condoned, but 
under existing conditions the little benighted creatures are 
Oren paid $2 a week and less and are often forced to work 
fourteen to fifteen hours a day in order to squeeze the last 
‘rop of productiveness from them, and are therefore unable to 
lay aside anytling for their future betterment. The heathen 


sullenness, discontent and rebellion born of an undetined sen 
sation of injustice—these will be instilled into the child with 
which to-morrow must reckon. 

Stringent laws are enacted to keep the San José scale trom 
our apple trees; the most ignorant farmer in the state may 
receive explicit instructions from the State Department 
Agriculture concerning the sort of crop best for his land. ar 
if his hog is ill, the state rushes advice to him lest the ho 
die; but a hog is a hog, whereas a child is only a child 

rhis question of child employment is a burning one in every 
state of the Union. The law of Maryland exempts this clas 
and that class until there are hardly any classes to which it 
does apply. The ultimate fate of the state is wrapped in it 


} 
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proper solution. No nation can survive if its inhabitants are 
weiklings, and if for no other reason than pride in our 
netional fate the intluential people—most especially the phy- 
sician who hourly and daily sees the evils of the present state 
ol alfairs—should spare no effort in foreing the legislative 
bolies of this country to enact competent laws looking to the 
protection of the child. 


AN OPEN LETTER TO PRESIDENTIAL CANDIDATES 

Phe letter has sent to President Taft, and 
also to Colomel Roosevelt, Governor Wilson, Governor Harmon, 
Senator Lakollette, Hon Champ Clark, and Hon, Eugene V. 
Debs, candidates for the presidential nomination, by Miss Alice 
the Committee the National 


iollowing been 


likey, chairman ot Food ot 
Consumers’ Lenwue: 
Cranrorp, N. J... June 11, 1912. 


Phe Food Committee of the National Consumers’ 
desires to obtain from you some statement .as to your inten 
tion in regard to the future of the Food and Drugs Act of 

Plis Jaw would have afforded consumers complete protection 
under its provisions trom the evils of adulterated, misbranded 
poisonous and harmful feeds, drugs, liquors and medicines, had 

betrayed, as was demonstrated by Dr. Wiley’s 


League 


been 
ition, 

is the poliey to continue of relaxing the enforcement of the 
law in favor of certain privileged manufacturers % 

1s the policy to continue of letting Mr. MeCabe decide legal 
questions connected with the enforcement of the act, or is the 


it hot 


law to be enforced only through the courts, as was intended 
When the vet was tirst enacted *% 
Is Secretary Wilson to be continued in office and to have the 


power to stop the enforcement of the law, notably in the ease 
the sulphuring of fruits, when he announced that “this law 

roto stop 
Was it imtended that the Secretary of Agriculture alone 
| have the power of life and death over the pure food law * 
j< it just to consumers to retain in office Secretary Wilson 
ind Messrs. MeCabe and Dunlap, when these men have steadily 
upheld the special interests to the disadvantage of the “pure 


food law and the detriment of the consumer ? 
If vou are elected to the high office of President of these 
Lonit States. will vou remove from oflice these faithless ofli- 
als who have steadily favored the weakening of the law, who 
a permitted its Tundamental principles to be violated? 
‘These are the questions that vitally concern consumers, 
Weoask vou what vou will do, so that we may know what 
= to l the fate of the vreatest law for the protection ot the 
ever enacted ine this country 
| ive the honor to remain, 
Very truly vours, 
Anice LAKEY, 
Chia im, | Committee, National Consumers’ League. 
The ? ow “ tte is also been sent to the members of 
Leagu 
Cranxrorp, N. J., June 4, 1912. 
\iadam 
| sed please find reprints trom Collier's, As you know 
\ roel through the united action of the General 
ition of Women's Clubs and the Nacional Consumers’ 
that public sentiment was aroused which resulted in the 
ve of the pure rood bill 
(at e not nes mite and save the law from destruction ? 
our organization ask President Taft for the removal 
e of Secretary of Agriculture, James Wilson, Solicitor 
MeCab nd Dr. F. Dunlap, the three men respon- 
king of the pure food law? 
\ i consider the appended resolution, passed and pub- 
the Food Committee in October, 1911. and endorsed 
secutive beard of the National Consumers’ League at 
eeting held at the National Arts’ Club, in New York, on 
ne that the General Federation of Women's Clubs will 
similar action at the biennial in San Francisco, 


Sincerely yours, 
Auice LAKEY, 
Chairman, Food Committee. 


RESOLUTION 
\Wirereas, the acceptance of Dr. Harvey W, Wiley’s resigna- 
as Chief of the Bureau of Chemistry is the most serious 
it has befallen Pure Food Legislation, and 


tion 
blow 
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JUNE 22, 1912 


NOTICES 


Wuereas, Dr. Wiley has stated that his resignation was due 
to the fact that the differences between him and his superior 
officers respecting the enforcement of the pure food law were 
so irreconcilable that the fundamental principles of this, one 
by one, have been paralyzed and discredited; that interests 
engaged in the manufacture of misbranded and adulterate: 
foods and drugs have escaped punishment; that officials who 
secretly plotted his destruction were retained in oflice after |i. 
exoneration of charges made against him, therefore be it 

Resolved, That we, the food committee of the National Con- 
sumers’s League, deeply deploring the disorganized ¢ondition 
of the Department of Agriculture, which renders the = strict 
enforcement of the pure food law impossible, urge upon Presi 
dent Taft the need of the immediate removal from office 0; 
Secretary of Agriculture James Wilson, Solicitor George |; 
MeCabe and Dr. F. L. Dunlap, as these three faithless officia!< 
have been directly responsible for the complete breakimg down 
ot the pure food law. 


Book Notices 


or HUMAN INHERITANCE. Parts 7 
Dwartism. By H. Rishbieth, M.D. (Cantaboy. 
and Amy Barrington, Paper. Price, 15 shillings net Pp. 573 
plates and illustrations. University of London, Francis Galton | 
oratory for National Eugenics. Kugenics Laboratory Memoir 
London; Dulau & Co., 387 Seho Square, W 


TREASURY und S, Section | 


This elaborate volume from the Francis Galton Labora 

for National Eugenics contains a study of the various f 3 
ot dwartism—ethnic achondroplasiacs, the dwartisn 
rickets, myxedema, cretinism, and ateliosis or true dwar 
The subject is treated from all points, including the histe q 
and a long list of paintings of dwarfs by famous paints 
given. The pedigrees of all reported cases, together with « 
eraphie plates of pedigrees and thirty-five plates of p 
graph and a-ray illustrations are given of the various ¢! 
Although this is a book of nearly 600 pages 


sive of the illustrations, it represents only a very small 


ot dwarts. 


tion of the scope of the investigations of the Eue 
Laboratory, 

THe Srory oF a Docror’s ny His 
Ellen M. Firebaugh. Cloth. Price, $1.25. Pp. 239 toston 
burgh Publishing Company, 1912. 

This is a pleasing little story of the experiences 


doctor’s wife in answering the oflice telephone, Which wa 

Her trial 
amusingly related. Some patients took it as a personal 

that she answered the telephone at all and refused t 
name or telephone number, evidently thinking that the d: : 
his wife’s affairs. Others asked 
ing the advisability of having operations, or wanted 
he story concludes with a little 
ou the dangers and causes of ophthalmia neonatorum 


nected with the residence for her convenience. 


business Was not her re 


prescribe. “prea 


NATIONAL ASSOCIATION 
AND TREATMENT OF 
Paper. 1911. 


roR THE S 
EPILEPTIC Ss th 


TRANSACTIONS OF THE 
EViILEPSY AND THE CARE 
Annual Meeting, Volume 8. 

Phis pamphlet contains the papers read at the tenth 
Ineeting of the National Association for the Study of EF 

nd covers not only the medical and surgical aspects ot 1 
ease, but also gives a summary of the legislation in the di 
serent states on the care and management of epilepti 
sets forth suggestions and ideas for legislation stil! 
lievedity, the industrial status of epilepsy, the Binet-simon 
-ystem of testing as applied to epileptics. and practical papers 
on the management of institutions are also included 

PROCEEDINGS OF THE SECOND ANNUAL CONFERENCE ON 


LEM or THE EXCEPTIONAL CHILD, 1911. National Asso 
the Study and Education of Exceptional Children. Paper I to 


Non-Members, $1.50. Pp. 190.) Secretary, Waldemar H. Gr nn, 
Watchung Crest, Plainfield, N. J. 

This pamphlet of 190 pages contains the papers 1 und 
the discussions held at the second annual conference o1 the 
National Association for the Study and Education of Excep 


tional Children, The papers are by teachers, judges and other- 
interested and working directly in the care of children, 
reflect the importance which this subject of the care of the 
abnormal and subnormal child is attaining. The pamplilet 1s 


illustrated by a number of half-tones, 


VotumMp LVIII 
NUMBER 25 


Medical Education and State Boards of 


MEDICAL EDUCATION 1967 


California April Report 


R istr ti Dr. Charles L. Tisdale, secretary of the California State : 
eg. ation Board of Medical Examiners, reports the written examin 
— tion held at San Francisco, April 2-5, 1912.) The number of 
subjects examined in was 10; total number of questions 
COMING EXAMINATION > 
ONS asked, 100; percentage required to pass. 79 The total mm 
s —* Capitol, Montgomery, July 9. Chairman, Pr. W. H. ber of candidates examined was 79, of whom 56 passed, includ 
saunders. ‘ 
Anizona: Phoenix, July 1-2. See., Dr. Ancil Martin. ing 9 osteopaths, and 23 tailed, including 5 osteopath Pwo 
COLORADO: State House, Denver, July 2 See. Dr. David A other candidates were licensed on the basis of honorable d 
Connecticur: Regular, City Hall, New Haven, July 9-10. charge from United States services. The following « Mees 
tr. Charles A, Tuttle, 196 York Street: Homeopathic, Grace were represented ; 
nitul. New Haven, July % See.. Dr. Edwin C. M. Hall, S2 ¢ PASSED Year | 
nue: Eelectic, Hotel Garde, New Haven, July See., Dr College ad 
[xDIANA: Room 57, State Llouse, Indianapolis, Sec., oop ical Colle San Francisco 
College of P. and gelos oye 
MAINE: State House, Augusta, July 16-17. Dr. Frank W Uni Ange 
~arle, 776 Congress Street, Portland. ID ~ 
enver and Gross College of Medicine | 
\ASSACHUSETYS : State Tlouse, Boston, July 11 See ler Jhenver College of Medicine 
RI: iymnasium ol the St Louis University, St. Louis, College of Physicians and Surgeons, Chicago SS 55 
ne 24-26. Dr. Frank B. Hiller, State House, Jefferson City SO: (1904) 76.2: (1905) TO: 
HAMPSHIRI State House, Concord, July 9-10. Regent, Mr Rush Medical Colleg: 70.4. 81. S21 
Morrison, State Library Northwestern University Medical School 7 
New Mpxico: The Capitol, Santa Fé, July 8-0. Dr. J. A Hering Medical Colle 
YorK: June 25-28. Chief of Examinations Division, Mr. State University of Lowa, ¢ of Med SO 
lan H. Horner, Department of Education, Albany sus - 
NorrH Dakora: University of North Dakota, Grand Forks, July 2 University of Maryland Livgen we 
ler. G. M. Williamson, Grand Forks University of Michigan, Dept. of Med. and > ST 
-LAHOMA: Oklahoma City, July &. Sec, Dr. J. W. Duke, 76.1: (1011) SS 
le University of Minnesota, Coll Med. and Surg 9) ASS 
oon: Portland, July 1.) Dr. E. B. MeDaniel, To4 Electric (1908S) SS.7 
Missouri Medical College 
SNSYLVANIA: Philadelphia, Pittsburgh and Harrisburg, Jun Washington University, St. Loui 
Secretary of Bureau of Medical Jeducation and Licensure, John A. Creighton Medical 
n Schaefer, Harrisburg. Albany Medical Collewe y 
ISLAND State Llouse, Providence, July 11 lit Columbia University, ga Plvsi Surecor 
r T. Swarts CDS) TS.7 
uo Daketra: Deadwood, July 10 Sec. Dr. G. Hill, Eclectic Medical Institute, Cincinnati pstits ‘ 
rtown. Cleveland College of Vhysician mind Surg 
cas: Austin, June 27-29. See., Dr. J. Mitchell, Fort Worth Hiahnemann Med Coll. and Hosp 1"! d 
1: Salt Lake City, July 1-2 br. G. FL Harding, 510 Medico-Chirurgical College, DPhilad 
ton Building Jefferson Medical Colleg 
ion’: Burlington, July %-11 Dr. W. Scott Nay, University of Nashvill 
hill Marquette University, Milwaukes 
HINGTON: High Sehoeol, Tacoma, July 2 See niversity of Athens, Gre 1s 
Traders’ Block, Spokane niversity of Naples, Italy in sid 
sy Vireinta: Capitol Charleston, July Ih 
Barbee, Point Pleasant PAI 
Dr. John M. College of TP. and S.. San Fra 
n Street, Miiwaukee, Keokuk Medical Colleg Colles ‘ ds 
Upiversity of Lauisvill 
llospital College of Medicine, I 
Alabama January Report College of P. and S., Baltim SAU 
Detroit Coll of Medicine 
W. TL Sanders, chairman of the Alabama State Board = American Medical College, St. 1 err 
cal Examiners, reports the written ¢ Xamination held at oo ston University, St. 1 | 
one i ‘ ‘ ls 
omery, Jan. 9-12, 1912. The number of subjects exam- Marion Sims College of Medi * 
was 10; total number of questions asked, pet University Medical ¢ 1s i 
aura emorial We in’s Med. } 
required to pass, 75. The total number of candidate Starling Medical Collez 
ied Was 50, of whom 29 passed, including one osteoptth, Ag rsity of Oregon 
Leal Chirurgical Col I’! id 
| failed. The following colleges were represented: of Penn vanin 
rsity of Napie Italy 
PASSED Year Per below Gu in om 
Grad Cent 
ty of Alabama.... (1911) 73. 77. 77,82 fhe tollowing questions were isked 
ham Medical College (1910) 75; TS, TS, 7 7 
ANAT 1\ 
School of Medicine \us<w ten questic only 1. deep ey 
t Medical College, Chieago.... su ne its origin, cours princely 
stern University Medical School...... SS Which it is in lation Descril 
st points of the elbow when forearm is f ne 
wky School of Medicine...... 7 arm is im ext the xion Lreseril er t 
University of Louisiana.. (1907) STs TH Give the distribution of the following iIntercos 
sity and tellevue Ilospital Medical Collewe. S7 the s of the mediastinum 7. 
Miami Medical College....... (1911) sv liteal spre giving boundaries, 1 tions and 
\ ns Medical College of Pennsylvania........ (IST) ren origin, course and distribution 
sities of Nashville and Tennessee........ 41011) Discuss the anatomy of the appendix as an et 
Meharry Medical 1911) 7s ing appendicitis, 10. Describe the 
(1908) (a) the internal abdominal ring; (by the external abdot 
\ (1911) Give the relations of the common carotid artery in 
BACTERIOLOGY 
] bi sham Medical Collegwe.......... (1910) 71: 41911) — nes n ris b ‘ 4 
Med a nna - happens if a rabbit is infected with a virulent / 
Leulevilie anthracis Explain in detail. 4. What produces glanders, 1 i 
vi National Medical College........... (1910) oo fever, plague, osteomyelitis, favus? 5. THlow does Teta 
—gX. niversity of Louisiana (1909) 71; (1910) 59, TO; (1911) injected into a muscle produce muscular spasm th. Deths 
I ment, amboceptor, symbiosis, endotoxin, antigen, 7. State how 
Mex ical 6S would determine the nature of a dysentery Give deta finding 
his aly of Pennesses (108) 70 S. How does the hookworm usually gain access to the intestine 
Chi of the South. (1907) 6 Give two ways. Discuss, not over one page, Spirochata pe ‘ 
_ Medical (1908) G7; (1910) 10. How would you determine the presence or absence of | aen 
larry Medical ... (1910) 12. How would you distinguish between a cise of ferthin 
Memphis Hospital Medical College. .(1910) 66, 66; (1911) OG tever and one of estivo-autumnal tever?’ Deseribe tinditgs 
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CHEMISTRY AND TOXICOLOGY 

Answer ten questions only. 1. Name and describe the chief com- 
pounds of sodium, 2. What reaction takes place when carbon dioxid 
snd lime water are brought together? Give the equation. 3. Give 
the properties of chiorin State its source and mention the most 
important of its compounds that are used in medicine. 4. Describe 
four tests for ammonia. 5. Give the chemical formula and chem- 
ien} name of laughing-gas liow is the compound made? 6. 
would you combine cream of tartar, baking-soda and cornstarch to 
make baking-powder? 7. Llow do you determine whether given 
white powder is HgCl or HgCl? 8 Describe collodion and celluloid. 
& Name the three classes of carbohydrates; what compounds do 
they include? 10. How is oxalic acid made? What is the antidote 
for oxalic poisoning? 11. Give two methods for distinguishing tar 
terie acid trom ecitrie acid. 12. What antidote, and in what quan- 
tity, should be given for poisoning by iodin? By lunar caustic? 

GENERAL DIAGNOSIS 

Do not give pathology or treatment unless necessary for diagnosis 
1 thive the etiology and symptoms of acute pulmonary edema 2. 
| ifferentinte hydrocele from inguinal hernia. 3. (a) What may 
onlargement of the cervical lymphatic glands? (b) Give dif- 
diagnosis between any two of these conditions. 4. Differ- 
osteomyelitis of a long bone from acute rheumatism. 5. 
the appearance of the eruption in (a) measles; (b) searlet 
rubella: ¢d) herpes zoster; (e) upticaria, 6. Describe 
insanity. 7. Describe a typical attack of croupous 
Describe epidemic cerebrospinal meningitis. ta) 
diseases show a low hemoglobin index? (b) Give the diag 
nneinariasis, 10. Deseribe a complete method for examina 
the chest when pulmonary tuberculosis is suspected. 11 
the tuberculin Iiseuss their value briefly. 12 
embolism ; ¢b) Give symptoms of pulmonary 
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GYNECOLOGY 


only. 1. llow 
pudendal hernia * 


would you differentiate 
vulvitis from 2. Pointed condylo 
dingnosis and etiology. 3. How would you differentiate a 
ii] ovarian eyst from an inflammatory exudation on the broad 
ficament® 4. What are the methods of replacing the retroverted or 
ofiexed uterus when movable’ 5. Differentiate impaction of 
fran pelvie peritonitis and cellulitis. 6. What is the pathology of 
‘ drosalpinx ¢b) hematosalpinx diagnosis 7. How would you 
tinte Inversion of the uterus from a polypus? — 8. What ar 
1 results of untreated inversion of the uterus? 9. Mention some 
‘ of sterility in) women 10. What are the precautions 
1 observed in the employment of a pessary? 11. A hot vaginal 
‘ | For what is it used? How administered? Give technic. 
l What are the symptoms of atresia vaginie ? 


Answer fen questions 


HISTOLOGY 

eight questions only 1. in) Name the stages into which 
kurvokinesis is divided: describe the formation 
romatic spindl What features would enable you to 
1 4 section made transversely to the tip of the tongue 
perpendicularly through the skin and subcutaneous 
of the hand? Make drawings. 3. Describe the 
teristics of a longitudinal section of the trachea 
rpendicularly to the surface of the mucous membrane. Make 
iwing $ What do vou understand by the following terms: (a) 
ne. ob) dendrite, axene, (d) implantation cone, (¢) tigroid 
<6 5 Describe the relation that exists between the small 
te and the cells of Purkinje in the molecular layer of the cere- 
! Make drawings G Describe the distribution of the 
nel of the renal artery the kidney. 7. Describe a section 
pendicnlarly through a solitary lymph follicle such i 
olon Make drawing. S. Name and describe the dif- 
ivtilage found in the human body and name a 
sample of each may be found. Make drawings 
es found in the portal canals of the liver. Make 
vy the differs in structure, size and relative posi- 
ind deseribe the different varieties of white blood 

11 and 12. Identify two slides 


‘ 
tro vies 
! thi back 
chara 

‘ 


us ts 


in 


] strat by drawings 


HYGIENI 

only 1. What conditions, climatic 
uht in reference to a locality to which you 
milmonary tubereulosis? 2. What are of 
pation? What hygienic and dietary regimen 
\ d mmend to prevent constipation % What wei : 
normal man pass in twenty-four hours? 34 Name 
rings resorts in the United States (preferably i 
ief statements of the special virtues of each 
reuments for and against cremation as a method 
dend’ Oo. Name three species of tapeworm of 
In what food are they found? 6. Describe 
» what section of the country is it- most prevalent? 
wid be done to prevent it? 7. What ts the object and 
di of traps on waste pipes? Tlow does sewer gas aet 
ibly te | ith’ What are the symptoms of sewer gas poison 
the period of quarantine required after the latest 
(1) small-pox: ¢2) searlet fever: (5) diph 


and 
of 


some 


of 


host 


Name four men whose 
neteenth centuries did the most toward the protec 


ol 
OBSTETRICS 

iestions only. 1. What are the (a) primary and (b) 
dangers of ectopic gestation? 2. Discuss the matter of 
vrean section in presence of or in suspect cases, What 
tlternatives have vou’? 3. What és the greatest danger from 
remains after delivery? What are the four 
| points of presentation? Give number into which each are 
What do you understand by a compound presentation, 
! ow would you manage it? 6. Give the number and names of 
joints of the obstetric pelvis. 7. In gonorrhea. or suspect cases 
eans daring labor would you pursue to avoid puerperal infee- 
tion’ S. Deseribe the delivery of the shoulders in head presentation 


sensis 


ein d 
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where the perineum is threatened. 9. How would you differentiate 
between septic lymphangeitis and septic phlebitis in the puerperal 
stave? 10. Discuss the matter of craniotomy on_ living child. 
When, if ever, are you justified? 11. Give the attachments of the 
peritoneum to the uterus. What are the other supports of the 
uterus? 12. Describe the mode of an intra-uterine irrigation follow- 
ing labor, and give conditions justifying or demanding this measure. 


PATHOLOGY 
Answer eight questions only and identify four slides. 1. Of what 
is pus composed? Describe its formation and development. 2. After 
traumatic injuries, name three structures or tissues which are likely 
which will be 


to be replaced by normal tissues and three 
replaced largely or entirely by scar tissue. How will this sea: 
tissue differ from normal tissue? 3. After death from long-con 


tinued or chronic malarial poisoning, what organic changes will be 
found? 4. Deseribe the structural or organic changes which tak: 
place in the heart as the result of arteriosclerotic disease of the 
coronary arteries. 5. What organic changes are likely to result 
from severe and long continued asthma? 6. How does the condirion 
in bronchial pneumonia differ from the condition found in lob: 
pneumonia, and what differences, if any, in the causes producin. 
these two conditions? 7. Locate and describe the changes which 
occur in Landry's paralysis (acute ascending paralysis) and na 
principal causes, 8. Locate and describe the changes in multi 
neuritis and give the principal causes. 9. Describe the changes 
the skin in acute and chronic eczema. 10. Tyiseuss the relations! 
between arteriosclerosis and chronic interstitial nephritis. 


PHYSIOLOGY 
\nswer ten questions only. 1. What changes take place in 
neuron on the central side of a lesion? 2. Diseuss the inhibition 
reflexes 3. Give proofs of the existence of sensory nerves in tr 


cles $. Describe the (a) accommodation reflex; (b) light reflex 

the sphincter pupilke. 5. What are the functions of the leukoey) s 
and under what normal conditions is there a variation in num) 

From what and how is lymph derived? 7. What causes 
tonicity of the heart muscle? 8. Deseribe the aspiratory acti t 
the thorax. © Describe the nervous mechanism of vomiting ' 
What are the functions of saliva? 11. What is the function of ‘ 


parathyroids? 12. What are the functions of carbohydrate food 


Medicolegal 


Injunction Against Stabie Not Licensed by Board of Health 


(Trowbridge et al. vs, Tupper (Mass.), 96 N. BE. 109 

rhe Supreme Judicial Court of Massachusetts holds it 
the proposed use of a building as a stable could be en | 
after the board of health of the city of Worcester had ry | 
a license therefor. The court savs that it has held con 1 
tional the statute of that state which makes it unlawt! ir 
any person to “erect, occupy or Use for a stable any bu yu 
in a city whose population exceeds 25,000, unless such 3 
licensed by the board of health of said city. and in su se 
only to the extent so licensed.” while jurisdiction in equity is 
conferred on the superior court “to restrain such e n, 
occupation or use.” The statute was designed to prot the 
health and comfort of the community and should rec at 
construction which the plain meaning of the words in ts. 
li there is reasonable certainty that a building is to be Vv: 


fully occupied and used for the stabling of horses, thy 


authorities need not delay action until the purpos ie 
owner. or those in control, has been accomplished, but Ly, 
under the last provision quoted, prevent the attempted on 
of a statutory nuisance, even if no actual injury to the public 
has been intliceted. 

The evidence in this case justified the finding of the judge, 
that it was the defendant’s intention to occupy and u- sa 
stable for horses, the building which he had erect and 
whether the board of health acted arbitrarily and unjust!y in 
refusing him a_ license could not be reviewed in t! pro- 


cecdings for injunction against such use. Nor was evidence 
of the excellent sanitary conditions of the building, or o! om- 
plete plumbing and appointments and mode of construction, 
or that stables of other persons located in more densely popu- 
lated sections of the city had been licensed, admiss!!)! The 


statute makes no distinetion of this nature, and if the board 
in the instances to which’ the defendant referred had ox! ibited 
partiality, or want of sound judgment, the defendant was 
answerable only for his failure to comply with the low, to 
which the board’s alleged delinquencies were no defense. 
Under the statute a criminal prosecution could be jnstituted 
only in the name of the commonwealth, or if an information 
in equity had been presented it must have been in the name 
of the attorney general. The authority to preserve the health 
of the inhabitants is ledged in the municipality, and the 


—_ 
‘ 
i i Sta the methods by whieh typhoid tever may be trans 
» ! ted 10. Define the meaning of the terms endemic, epidemic and 
vedic 11. What is the most important requirement that should 
le bv thr { ind municipality in order to maintain a pure 
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members of the board are officers of the city. It is for this 
reason that suits to enforce the orders of a board of health 
for the removal, suppression and abatement of a nuisance, 
or for its prevention, have uniformly been brought in the 
name af the city or town, since the decision in Winthrop vs. 
Farrar, 11 Allen, 398. The plaintiffs in this case were 
described and prosecuted as a board of health, but the bill 
~ in effect in behalf of the city of Worcester, so that it 
might be amended to make the city in form the plaintifl 


Defective Complaint in Action for Malpractice in Prescrib- 
ing Heroin 
(Billeshbach vcs. Larkew (Cal), 120 Pac. R. 31) 


fhe Supreme Court of California affirms a judgment ren- 
d for the defendant, after his special demurrer to the 
| amended complaint was sustained, and leave to amend 
er Was refused. The complaint alleged that the defencaant 

a physician and was employed to cure the named plaintill 
malady from which she was suffering. In the course ot 
rofessional duties toward her he gave her a prescription 

« taking of heroin, It was alleged that he “carelessly 
evligently” did that. but there was no fact alleged tend 

» show wherein the prescription was improperly or care 
viven in the first instance, The only negligent act set 
vas that after she had been taking that drug for some 
nonths, getting the prescription refilled at a drug-store 
ed. the druggist refused to refill it again without special 
ty from the defendant. and that thereupon the detend 
elessly, unskilfully and negligently instructed the drug 
retill the prescription for her whenever she wanted it 
bothering the defendant each time, and that he did 
ike that instruction for more than a vear thereafter, 
it the plaintiff, being ignorant of the deleterious effect 
drug, continued to get the prescription refilled and to 
drug tor fourteen months thereafter, whereby she was 
ick and weak and was seriously injured in body and 
he court says that while the pleading might be suili- 
withstand a general demurrer, the court could not 

t as suflicient to inform the defendant of the particular 
evligence charged against him, when the objection was 
by a+ special demurrer pointing out the uneertainty. 
mplaint Was clearly defective in that it could not be 
wd from it whether the heroin was negligently and 
ly prescribed for the malady, or whether it was prop- 
scribed for the malady, but was directed by the 
tion to be taken in an improper manner, or in impropet 


or with improper frequency. It did not give, on 

to state, the contents or substance of the prescription 

| ot allege how often or in what quantities the drug was 
t en, nor how often or in what quantities it was taken. 
| ot aver that heroin was not adapted to the cure or 


n of the disease from which the plaintiff was suffer- 

i) It is one thing to give medicine in an improper manner, 
thing to give it too often, another thing to give it in 
quantities, and still another to direct or permit its 


u be too long continued. The proof which would meet 
these charges might be essentially different from that 
! , to meet another. The defendant had a right to 
that the plaintiff inform him which of these acts con- 
st | the negligence charged against him. 


Medical Witnesses for Plaintiff Only 
New Orleans Railway and Light Co. (La.), 56 Sa. R897) 


the Supreme Court of Louisiana hoids that where a woman, 
suing tor damages for personal injuries resulting from an acci- 
dent. has the benefit of the testimony of medical men, selected 
by her, as to her actual condition just after the accident, and 
at the time of the trial, and the defendant is denied such benefit, 
by reason of her objecting to an examination by physicians 
selected by it, or appointed by the court, the testimony of 
the plaintifl’s witnesses stands much on the same footing as 
Would that of an expert accountant, named by one litigant. in 
case in which the other litigant had been denied all access 
'o the account constituting the subject of the litigation. 
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Society Proceedings 


COMING MEETINGS 


Michigan State Medical Society, Muskegon, July 
Washington, Idaho and Oregon associations, Port 


West Virginia State Medical Association, Webster 


land, July 
Springs, July lem 


STATE MEDICAL SOCIETY OF WISCONSIN 


Sirtyu-Sirth Annual Meeting, held at Wausau 


Van 


The President, Dr. Joun M. Dopp, Astidand. in the Clan 


list of the me wly elected officers Was 
JOURNAL, 


Gonorrhea, with Special Reference to Its 


Sequelae 
Dre. Cuester M. Milwaukee: Won 


gonorrhea may be grouped into three classe. 


titutes; (b) more respectable women who a 
through clandestine relations the 
sible to eliminate gonorrhea by regular exam 
clans Medical supervision has proved af 
Continental cities, We have no detinite on 
couorrhea, Prophylaxis should be secured 


sullering from gonorrhea against marrving 


tion is valuable as a prophylactic measure 
of gonorrhea women can largely be pre 
bed. with prope local treatment 

SS TON 


De. Watertow) \ 
tion and examination do not prevent t 


been proved by the situation in Viet 


nental cities Careless inspection ! 
are the cause Moral and religious ts 
anee of the saloon are the best men 

Dr Horact \l Drowns 
vrants Is a frequent cause of the spre ‘ 


Dre. Carr W. Mar-htield: Chonorrhe: 


publ | 


Prophylaxis and 


wn sullering 
penalty ‘ pire 
tine 
eit It is 
tie 
i t! 
‘ tit ‘ 
hy ‘ 
| wil ine 
| 
! 
T\ ‘ i 


sometimes be cured so that the patient may 


The Value of Overriding as a Method ot 
Carriers 

Dre. W. F. Lorenz and Dr. M. PL Rave 

many cases of diphtheria persis 

periods of time spite o 

Washes In such cases thev transmit 


Overriding with cultures of Sftep/ 


posed by Schiotz in T0080 It has been < 
number of times. The State Hygienic Lal 
cultures free. In the clinical employment ot 
eus spray, untoward effects or sequelhe wer 


DISCUSSION 

De. C. A. Harrver, Madison: The method 
and effective one, as our experience las pre 

Dr. CHARLES Gorst. Mendota: Ordinar 
cus spray will destroy the germs of diplit 
of a carrier, 

Dr. M. P. Ravenen., Madison: The eulti 
virulent, 


Differential] Diagnosis Between Those Con 


Curing Diphtheria 


\ 
iter 
t the 
‘ 
\ Vil 
ve 
| tit 
i 
ine 


ditions Simulating 


the Symptom-Complex of Neurasthenia 


Dr. ArTHUR W. RoGers, 
quently difficult and requires repeated exa 
observation, On proper interpretation ot 


symptoms in many of the incipient cases depends the o 


come. Neurasthenia is a fatigue neurosis. | 
neurasthenia and paresis. Do not contus 
true hysteria. The most important morbid 
sometimes confused with neurasthenia is 


Disenosis 

mination 

the 
istinguish betwee: 
neurasthenta wit 
condition which i 


dementia precos 


The syndrome of dementia pracox begins in childhood, and we 


are dealing with a mental disturbance, w! 
more often a disease of mature years. 
not only on the diagnosis but on the | 


careful and intelligent consideration of mental diseases 


neurasthenia is 
Treatment depends 
\ more 


will 


SOCIETY 


levelop greater prophylactic measures and inerease the propor- 


the insane. 


tion of recoveries among 
DISCUSSLON 
De. A. J. Parek, Milwaukee: The especial point to be con- 
lered is prophylaxis. It is a grave error to consider and 
treat mental diseases as purely functional. Hysterical symp 


toms frequently mask organic conditions. Mental symptoms 


of 


ould be treated prophylactically, Svmptoms 
hould be recognized and treated early, Diseases ot 
ice mind should not be regarded or treated as functional 

De. Lorenz, Madison: Early recognition of the treat 

ent of the condition is all important. Various tests should 
be used to differentiate carefully between neurasthenia and 

Duy. Cuanies Mendota: In Mendota we have a hos- 
| | for the insane. We try to employ the best methods ot 
treatment. avoiding restraint and the use of quieting drugs. 
(ur percentage of cures is large. Early treatment is the 

is of recovery 


Antityphoid Vaccination, Its Use and Value 
The vaccine is injected under 
The 


Madison: 
an ordinary 


RAVENEL, 
ot 


Dr. M. P 


tie skin by hypodermic syringe. 


neral svmptoms are headache and malaise, with a moderate 

iount of fever for twenty-four hours. No bad results have 
hoen noted Injections should only be made in those who are 
hoalthy and tree trom fever. The vaccine is borne well by 
vomen and children. The period of immunization is about two 

one-half vears The dead germs in the vaccine are 

troved in the tissues and no vaccinated person could become 
a carrie) 

DISCUSSION 

De. Lo M. Warriecp, Wauwatosa: T do not believe that we 
make any mistake when we vaccinate ail individuals who are 
i\posed to typhoid. we do not vaccinate individuals 
tiready il} with the disease. In vaccinating one reall) 
ceiving the fever in a mild form. 

De. Epwarp Evans, LaCrosse: | would make two points 
1. Use only two injections if effective. 2. Do not make the 

ection into the abdomen 

De C. A. Harper, Madison: Antityphoid vaccination is a 


eat benetit ryphoid is on the increase especially the 


listricts and in the South. 


The Auscultatory Blood-Pressure Phenomenon 
Dr. Louis M. WarrreLp, Wauwatosa: The sounds at pres 


iated are known as phases. The first phase is a 
the second has a murmur with a rapid sharp 


the fourth, a sudden 


t «different 
sound : 
sound, the third, a loud, snappy sound; 


former to an appreciable dull sound; the 


transition trom 
is disappearance of all sound. A loud third phase indt- 
cites a strongly acting heart. 
DISCUSSION 

Dr. A. J. Parek. Milwaukee: The value of peripheral resis- 
tance is too little understood. Any instrument that will 
cuable us to put a proper value on the heart’s functioning 
ipucity is going to be the instrument of the future. 

De. L. M. Warrretp, Wauwatosa: The bell of the stetho- 
ope should not be more than 20 mm, in diameter, The 


ultatory method referred to in the paper is impossible to 
ere there is any great amount of noise. > 


tollow wl 
A City Health Department 
De. J. M. FPérsrmMan, LaCrosse: City health departments 


would de preventive work and should be under the charge ot 
health officer, who should receive suflicient compensation 
enable him to devote all his attention to the work. Poli- 
tics should be eliminated. Proper laboratory facilities should 
bo viven. The health officer should be a physician of special 
training in sanitation and hygiene. Contagious diseases should 
he systematically investigated and kept down. Milk should 
There should be medical inspection 
Insanitary conditions should be 


he inspected carefully. 
md supervision Oi schools. 


eliminated, 
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DISCUSSION 

Dre. H. E. Dearnout, Milwaukee: Communicable disease is 
a problem of community life, and the responsibility lies with 
the government. State, county and city governments have 
been absurdly niggardly in the employment and payment ot 
health officers. The best men possible should be secured, and 
they should be paid sufliciently so that they will devote their 
exclusive attention to the work. 

De. J. H. Wurre, U. 8S. P. H. and M.-H. Service: 
exclusive and well-paid service by health officers is the solnu- 


Competent, 


tion of the problem. 

Du. G. SeamMan, Milwaukee: 
public health has been organized in the University of Wi; 
consin, from which much good is expected to be derived 
There will soon be an active demand for trained sanitarians, 
and the course in the university should be well patronize’! 


A course of instruction in 


De. Epwarp Evans, LaCrosse: In LaCrosse a health dep. 
ment has been established, which is doing splendid work, aid 
is absolutely independent of polities. 

De. G. WINDESHEIM, Kenosha 
li-hed a public health department on model lines, from Ww i 
is expected. We will employ as health officer a gn 
the public health course in the University of Wisco 


Kenosha: has just est 


ate o1 


The Growing Importance of Preventive Medicine 
De. Josepuo H. Waite. U. S. P. H. and M.-H. Service: 
yerntive medicine has become a positive duty. All the | le 


niust be educated to our aims. The places of human ha is 
tion must be drained. Refuse must be rendered harm) -<s, 
and polluted water must not be permitted; infectious paticnts 
must be isolated, homes must be screened, children shoul! be 
schooled in the laws ef health. In our educational work we 


must reach all the people. The wor k of the medical scie)' ist 


is supplemented by the work ot the practical sanitary ©) 4i- 


necr. We should find a way to prevent pollution ef ou ls, 
Phe sanatorium is the best and truest friend of the peo; 
The Pathology and Diagnosis of Acute Surgical Disea of 
the Abdomen 
De. D. R. Beloit: The most common of the- 
eases are acute appendicitis, ruptured extra-uterine preg vy. 
uleer of the stomach and duodenum, acute surgical dises of 
the pancreas and the gall-bladder and its ducts, strangu!. ‘ion 
of the intestine and Lane’s kink. Pancreatitis is a ‘h 
more common disease than was formerly supposed, an we 
are now in about the same stage as regards that disease ( \at 
we were twenty years ago in respect to appendicitis rly 
and accurate diagnosis is of the utmost importance. 
Symptoms and Diagnosis of Pathologic Conditions © the 
Cecum and Terminal Ileum 
Du. Nem Anprews, Oshkosh: The pathologie co) ition 
reters to what is known as Lane’s kink, Binnil’s per tis 
lachson’s membrane, cecum mobile and inilammation the 
appendix. ‘The symptoms are well defined, and con of 
pein, tenderness on pressure, constipation, indigestion, ird- 
ation of food through the intestinal tract. In diagi one 
t differentiate it from salpingitis on the right sid: ovar- 


itis. movable and tender kidney and cholecystitis. 


DISCUSSION 


We are not jus d in 


De. W. W. Green Bay: 
interfering with these abnormal bands, unless we are stied 
that they are producing conditions which lead to inter rence 
with normal function. 

De. C. H. Nims, Oshkosh: The ‘bismuth meal, permitting 


the use of the «-ray, is a most important means of diacnosis. 
Under normal conditions the passage of this meal throu ch the 
alimentary canal is characterized by great precision wit!) ref- 
erence to time, and any interference with that precision is 
indicative of abnormal conditions. 


National Importance of Eugenics 
De. Frank I. Drake, Madison; Public and private philan- 
thropy have failed to check the growth of degeneracy. Stirpi- 
culture should be the watchword of the future. Knowledge of 
human biology is requisite for enlightened statesmanship. 
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SOCIETY 


COLLEGE OF PHYSICIANS OF PHILADELPHIA 
Mecting held May 1, 1912 
fhe President, Dr. George E. peScuwetnirz, in the Chair 


A Year’s Work in Appendicitis 
x. Joun B. Deaver: During the pust vear have remove 
chronically diseased appendices without a death. In the 
time there have been 356 cases of acute appendicitis 
eight deaths. It is not long since we all thought that 
ree should be administered in the initial stages of the 
<e. but we have come to realize that the contents of the 
play practically no part in the continuation of the 
se, while the peristalsis induced by purgation has proved 


to be a most unfavorable factor, defeating the end and 
ple on which our treatment is based—anatomie and 
| ologiec rest. The purgative is more deadly than the 


} Among 259 adults there were seventy-nine who had 
ory of being purged before admission. Of these seve ntv- 
| but two, at the time of operation, showed appendices 
ere either perforated, gangrenous, acutely ulcerated or 
nded by an abscess. Among the seven patients in the 
who died, tive were purged before admission; 97.5 per 
those drastically purged showed the severest kinds 
endicular disease. Among 100 children the same rule 
Especial care is necessary in the treatment of appen 
n children, It is frequently overlooked because of the 
ce ot colics and gastro-intestinal derangements among 
edical treatment of acute appendicitis. in my opinion, 
of diagnosis, avoidance of purgative or laxative 
the institution of anatomic and physiologic rest, 
ediate preparation for removal of the appendix. 
mic and physiologic re-t are secured by the following 
(1) Complete rest. preferably in the sitting 
to aid in the gravitation of exudates, if any, toward 
’ vis. (2) Absolute prohibition of anything by mouth. 
water and ice, as well as nourishment, in order to 
istalsis. (3) Gastric lavage to relieve the stomach 
ulated thaids, preventing in large degree toxemia, 
and peristalsis. (4) The constant instillation of 
-alt solution by rectum, according to the method 
by Murphy. This diminishes thirst and supplies the 
vater. (5) Tee-bag over the abdomen to quiet pain, 
t in keeping the patient quiet and more particularly 
rage meddling examinations. Drugs are not neces 
sually they are disadvantageous. When morphin is 
it should be given only in a minimum dose after 
for operation has been made. In the rare cases in 
poration is impossible it may, of course, be given in 
e with the indications. 
treatment of periappendicular abscess T still believe 
nethod of extraperitoneal approach when feasible 
scesses have as a part of their retaining wall the 
eritoneum of the right iliac fossa or the loin. Here a 
simpler plan is to open directly into the abscess 
the abdominal wall. The proposal to relieve all 
is contrary .to reason and results. It is drainage 
than the breaking up of adhesions that cures, We 
-t when we work with Nature rather than flout her 


' - dnd substitute our own works for those of our Creator. 
\ corollary to this attitude regarding periappendicular 


~s | take issue with those surgeons who never leave the 
ppemlx, In the 356 operative cases of acute appendicitis 
‘ndix was not removed in fifteen cases (4.2 per cent.). 


lt need not be left in any patient whose abdomen can be 


clo-ed so securely as to obviate incisional hernia. Even were 
i possible by removal of the appendix to secure better closure 
| would net remove it in certain cases. I always make an 


eHlort to tind the appendix, but there is a limit beyond which 
| will not go even in the interest of thoroughness, believing 
that a living patient with an appendix is better than a dead 
patient without an appendix. 

In cases of spreading peritonitis which is still local we 
should operate at onee. If we fail to operate in this early 
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stage diffuse peritonitis 1 likely to result, and from an 
experience covering the whole d velopment at the modern 
treatment of peritonitis | say that we cannot treat this con 


dition by operation. IT have washed, wiped, draimed wit 

gauze, tubes employed antisepties, and run the gamut ot 
active procedures proposed for treatment, and T can only echo 
the words of an English surgeon that “the more thorough 
the operation, the more quickly the patient dies.” Masterly 
inactivity with appropriate treatment will tide the patients 
over the erisis. allow victory in the remote une ot th 
peritoneum, and localize the infection in the ome be (Mn) at 
the appendix, where it may be dealt with to greater a ul 

and with every prospect of success The treatment is) the 
sume as that already spoken of as anatomic and plysiolog 


rest, 


Death Following Two Cases of Operative Fixation of Fracture 
of the Shaft of the Femur 


Dr. Joun DB. Ropers, Philadelphia A mui wit! 
an alcoholic history, sustained a fracture below t t 
ters which was difficult to treat by pperatus | bit lat 


two metal plates were applied to the bone atter « po 


through an S-inch incision The apposition \ 

traction exerted by compound pulley- Supp tial 1 ‘ 

wound occurred, and the man died of clu epsis col 

cated with alcoholic delirium about nine we = later \; é 
man. aged GO, in good veneral health. wut 
tory obtained. was subjected to operative treatment tor 

minuted fracture involving the shaft ot the femur below 

trochanters and the neck One plate was us to 

tragments in positior Phe oy atio ‘ lo 

davs after injury Phe patient died af « twenty 

one days atter operation Pus Was fom in t ullary 


canal and among the muscles 
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(Continued fro pade Ww 


The Symptoms of Acute Coronary Obstruction 

Dre. James B. Herrick, Chicago: Sudde t 
coronary arterv or any of its large brat 
fatal. though sudden death toll 
‘Lhe view that the coronary arteries al it it mnt 
functionating Anastomores is by 
including stereoscopic skiagraphs of rts with iv 
naries, and studies of hearts made = tran- 
methods. Experiments on lower animals 
mortem examination on Man, prove, not only that anaston 
exist. but also that a sudden obstruction ¢ ve 
branch is not necessarily immediately fata ( 
tion affords additional proot An aceurate svmptomatolo 
coronary thrombosis cannot oe drawn ses deat 
instantaneous; in others it causes angina p uid 
followed by rapid cardiac weakness and deat Probably 
obstruction of smaller branches mav be tollows mil 
cordial pains and comparatively trifling sympton in 
eases with obstruction of large vessels have a sudden angina 
like pain, but death either does not occur I - laved nu 1\ 
hours or days. In these cases, the ones especially und 
cussion, the pain is extremely severe, like angina, though it 
may be high in the epigastrium Shion k Votniting ind 
tvmpany make the condition not unlike some abdominal aces : 


dent such as perforation of gastric ulcer or acute pancreatitis 
The pulse is generally rapid, very weak and the heart tones 
feeble. An acute emphysema at times adds to the difficulties 


of diagnosis. The mind is commonly clear An acute peri 
carditis may occur later. The status anginosus may be pres 
ent or the pain may leave and the patien. feel able to leave : 


the bed. In some instances recovery occurs. In others death 
It is important 
that the condition be recognized, as it enab! 1 more accurate 
prognosis to be made and also leads to a more rational therapy 


follows in a few hours or after several day- 
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especially in the way of prolonged rest and the use of digitalis 
rather than nitroglycerin. 
DISCUSSION 

Dr. KE. Linmax, New York: TI have been in the habit of 
Classifying lesions we generally meet in the coronary arteries 
as follows: Besides the recent thrombosis and embolisms there 
are cases with partial or complete obstruetion by plaques. 
‘These are specially to be found in men who have been heavy 
cClgar-smokers. If the occlusion by the plaque is incomplete, 
it may be mace complete by a thrombus. In some cases the 
s\mptoms are due to a narrowing of the orifice of the arteries 
by plaques due to atherosclerosis, or puckering. Some patients 
with closure of the coronary artery live not only for weeks 
but for months. They present a remarkable facial appearance 
from which the diagnosis can in some cases be addueed. They 
have a peculiar dirty, ashen color. Samsom referred to it as 
“a leaden overcast” (but he believed it to be due to disease 
of the aorta itself). It is valuable to reeognize the condition. 
When possible, because such patients are apt to suceumb at 
wny time and particularly after operative proeedures, 


Fdema of the Liver with Experimental Nephritis (Cantharidin) 


Dr. L. Opie, St. Louis: The possibility that changes 
in the liver have a part in the functional disturbances whieh 
COOMA nephritis has heen suuvested by the oceurrence of 


elemaoot the liver and vall-bladder in association with experi 
mental nephritis caused by cantharidin. By measurement of 


the Iwmph-tlow from the thoracic duet. the attempt has been 
niide to determine the relation of this edema to the produe 
tien of Inmph and te its flow through the lymphaties and 
sinuses of the Iyvmph-nodes Coincident with the onset of 


the liver and gall-bladder there is diminution or 
con pele ie cessation of the tlow of Iyvinph from the thoracie duet. 
\ta later pertod. about one and a half hours after the admin 
istration of the drug, Ivmph flow from the thoracic duet 
ind then greatly exceeds its normal activity. During 
the early period of diminished thow histologic examination of 


the regional Iyainpl nodes of the liver shows the existence of 
librinous plugs frequently formed about cells (in part endothe 
ial) which have been destroved by the poison. In view of 
the occurrence of edema. it is probable that the renal irritant 


trom the beginning increased flow of Ivwmph whieh 


overcomes the obstruction interposed by the occluded 


oecurs association with the 

of cantharidin and is more marked in proportion to the 
severity of a proportionate intoxication. Changes in the liver 
ausing | ration of stluar from the liver offer a more plaus 
ble explanation than that which refers the appearance of 


lechanges, The occurrence of edema of the liver 
and the tnereased tlow of Ivmph caused by the renal poison 
dd weight to the view that the edema of nephritis is referable 
to the poisen which causes the renal lesion and is not 
-ccomdary to disturbances of renal function. 


Clinical Experience in the Drug Treatment of Edema 


Dr. Joseru Chieaeo: The drugs selected were 
digitalis, theocin and strophanthin. The patients had been in 
the hospital tor a week or more so that the element of rest 
eould be largely eliminated. Inali the cases of eardiae incom- 


| is a rule, digitalis had very little effect on the edema. 
What we did notice was the marked improvement in dyspnea, 


ich is in contrast with what we found in regard to certain 
other drugs. Ino a number of other cases in which we gave 
-trophanthin ampules, containing 0.1 mg.. there was only a 
slight increase in the diuresis. The patients would pass very 
littl: more urine. They received great relief from dyspnea. 
We had ten patients with interstitial nephritis. seven of whom 


had received digitalis or strophanthin. to whom we gave theocin, 
four grains, three times a day. The diuresis appeared in from 
tine to eighteen hours. In these nine cases the average daily 
output, which had been 644 ¢.c., increased to 2,105 ee. after 
theocin was started. While these patients rapidly got rid of 
their edema, their dyspnea was not always modified. Here we 
found that theoein had absolutely no effect. When the kidney 
has reached the point where it will no longer secrete urine, 


all of our ordinary measures are of little effect. It was shown 
that in severe cases in which the kidney fails to secrete fluids 
it is hard to increase exeretion. We used Fischer’s solution 
without success, 

DISCUSSION 

De. H. A. Hare, Philadelphia: The remarks which have 
just been made in regard to our diureties in renal disease 
carry out the idea that there could not be secretion if you 
did not have a glandular tissue that will carry it out. If the 
secreting tissue is gone, 1 do not see how we can expect any 
diug treatment to produce any effect. ‘The more I study the 
influence of various diuretic drugs on the urinary flow the 
more convinced Tam that, unless at the same time we influence 
the hepatic function, we will fail to get results. LT believe 
that there is a relation between the liver and the kidney which 
is much closer than we think at the present time. It is of 
little value to make the patient pass a large quantity of flyid 
unless at the same time we ean increase the output of solids 
A much more eflicient way is by purgation or tapping. 

De. New York: My own clinical experi 
ence Is entirely corroborative of Dr. Miller's experience as to 
the comparative eect: produced by digitalis, strophanthus and 
theoein, In other words, our experience has been in the use 
of digitalis and strophanthus in this group of cases that we 
do not get marked relief in dyspnea, but no increased diuresis. 
On the contrary, with theocin we get inereased diuresis, jut 
Without improvement of the dyspnea, 

Dre. THropore JANeway, New York: Dr. Miller's « ful 


observation on these drugs ought to emphasize the very eat 
importance of kidney function investigations which are | ing 
carried on im regard to both water and salt) exeretion and 
examination of these test substances. If we could vet 1 the 
point at which we could discriminate in the group of « las 
due to exereting substance and the group of edemas whicl are 
due to delinite water or salt excretion, it would co ve far 
to simplity the treatment of these patients. The problem of 
the water and salt management of these cases is a mat of 
Vast importance and complexity. T have seen cases in wl the 
response of salt restriction was admirable. Water is t est 
diuretic there is if the patient can excrete water, 

Dr. Linman, New York: When the agents diseus-od by 
Dr. Miller do not eause diuresis. | am accustomed to t ome 
of the older diuretics, and often a striking result js o! ned. 
1 remember a patient, treated by Dr. J. Rudisch ten vears 
avo with oil of juniper, a drug that must be used wit!) creat 
caution, The patient was water-logeed for months all 
the ordinary diureties had been used. The junip ised 
~> marked a diuresis that the edema entirely disa) ired, 
and the patient was doing well when seen several! nths 
later. In several cases T have seen splendid results 1 n the 
ise of the infusion of apoeynum. IT usually give it by rectum, 


diluted with water, 
Dr. S. J. Mevtzer,. New York: Dr. Miller has bro t out 


the fact on the selective action of drugs worth noting iffein 
and digitalis are stimulants fer the heart. but 
dilatation of the blood-vessels of the kidney whil vitalis 
does not. It would be very well that physicians give vitalis 
and caffein together in such cases. . 

Dr. S. Sotis Philadelphia: There is one drue whieh 
in my own hands has been quite satisfactory when ubined 
with digitalis, and that is spartein. It has a distinct intluence 
in reducing blood-pressure, in enlarging the volume of the 
peripheral arteries and markedly increases the flo f urine 


and solids. It is also the practice of empirical physicians to 
combine with digitalis one of the vegetable diuretics. prefer- 
ably potassium citrate, and very much better result- can be 
obtained when these two methods are associated than when 
either is used alone. I have found it of considerable advantage 
clinically to rotate in the use of these drugs, using a caffein 
preparation and spartein, either in alternation or on -ueccessive 


davs. 

Dr. D. L. Epsauy, St. Louis: I would like to ask Dr. Miller 
if he has seen any positive bad results from theocin. It is the 
strongest stimulant we have to the renal secretion. I have 
been rather impressed that in some cases in which there is no 
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primary disease it may cause increase in albumin and casts 
and ?.nal irritation. Does Dr. Miller find that correct? 

De. J. L. Mrtier, Chicago: I have never seen any bad 
re-nits following the use of theocin, except the nausea. It 
~ouses marked disturbance in the stomach so that we found it 
advisable not to administer it for more than two or three days, 
then to discontinue its use and afterward to begin again. In 
none of these cases did we find injury to the kidney. In many 
of these cases the urine was examined microscopicatly and 
there Was no apparent increase in the blood or character or 
number of the casts. While it is true that we are taught that 


it is sometimes dangerous in nephritis to administer strong 
diuretics. it has been shown that the diuretic action is due 
to the effeet on the blood-supply so that, after all, these drugs 
not be dangerous. 


Complete Permanent Heart-Block in Auricular Fibrillation 
Following the Use of Digitalis 

E. Taussic, St. Louis: In auricular fibrillation, 

s slows the pulse by producing partial heart-block, 


t nterfering with the passage to the ventricle of some of 
numerous and irregular auricular impulses. In some 

the digitalis is pushed, complete heart-block may 
with the establishment of the very slow, regular 
, haracteristic of this affection. Ordinarily this con- 


complete heart-block is temporary and ceases a tew 

ey the administration of digitalis is discontinued. It 

pen, however, if there is an organic lesion interter- 

the conductivity of the bundle of His, ‘that the 

ition of digitalis is followed by the establishment 

ot plete and permanent heart-block, possibly because 


{ vives the coup de grace to the already diseased 
b 
DISCUSSION 

A. Hare, Philadelphia: If digitalis is given in 
eart-block, there is very great danger of producimyg 
heart-block, On the contrary, in complete heart- 
| talis speeds up the ventricle and is a useful remedy. 

ts Tyson, Philadelphia: I have had very satistac- 
ti t= in irregular heart action with atropin, which I 
1 invaluable; [I should substitute it for digitalis in 
1 litions in which the latter drug is usually given. I 
t further knowledge will lead us to use less digitalis 
r heurt cases, 

| Barker, Baltimore: Perhaps we can use digitalis 

I together very well, Digitalis combines with the 
lis le direct and also combines with the vagus, and 
is e myotrophic and vagotrophie in its effect. When 
\v vitalis we can give atropin with it and throw out 
\ ind myotrophic intluences. 


& Dock, St. Louis: In regard to the use of digi- 
lh cases, it seems to me important to remember 
e are making proper examinations, including thie 
polygraph, the use of digitalis is not only sate 
ises, but certain to bring a secure condition to 


0 lve. It Lam not mistaken about Dr. Mackenzie's 
Wo vitalis in sueh cases, it is still in the experimental 
stay think he is not entirely satistied with the use oi 
digit auricular fibrillation, but his work is very care- 
i -ystematically done in order to get light on it. 
Ins heart-block in such a case one must not too quickly 
dra conclusion that the patient has a complete lesion 
ot ft llis bundle and that ineradicable damage has been 
do the digitalis. I do not agree with those who think 
that « in have symptoms of complete or severe disease of 
the This bundle without any heart disease at all. I believe 


that there is a great deal in large doses of strychnin. I 
reported a& lew years ago a case in which there were severe 
toms without complete degeneration; then the patient 
had Stokes-Adams symptoms and remained with permanent 
heart-block for two years. The man was able to do his 
work lor two years with his pulse always below 30 and died 
suddenly one night while washing his hands. During that 
time he was always perfectly well, provided he was taking 
1/20 of a grain of strychnin. If he went without it, his 
pulse would intermit for one-fourth of a minute, 
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Clinical and Pathologic Observations on Subacute Bacterial 
Endocarditis 
This paper, by Dr. E. Libman, New York, was also pre 
sented before the American Society for the Advancement of 
Clinical Investigation, a report of which will appear in Tie 
JOURNAL later, 


Acute Rheumatic Fever and the Arteries 

Dr. OsSKarR Kiotz, Pittsburgh: There appears to be a fairly 
definite form of arterial disease which is associated with 
rheumatic fever in its different stages. The arteries react to 
the irritant in the form of a true inflammation. This reaction 
is to be observed in the adventitia and the outer portion 
of the media. In the acute stages the intlammatory exudate 
is of the non-suppurative variety in which the Ivinphoid cells 
are the most prominent, the lesions involving chietly the 
smaller arteries, the larger arteries being damaved = chietly 
by inflammation which travels along the vasa vasorum. The 
fixed tissues in the neighborhood of the small arterioles ar 
dainaged or even destroved, but abscesses are not torme 
In the aorta and heart the destruction involves chietly the 
muscle and elastic elements In the early stage the intine 
is affected by slight superticial fatty change and the 
chronic stage it proliferates, giving rise to a nodular endar 
teritis. The repair following the inthammatory process «ot 
the media and adventitia is by fibrous tissue 1 
aorta in chronic rheumatism is disturbed by a patehy fib 
or chrome productive mesaortitis. and hia theret 
much of its elasticity and may become subject to dit 
dilatation. 


Tke Clinical Analysis of Some Disturbances of the Autonomi 
Nervous System 
Dr, Lewettys F. Barker, Baltimore, and Da. 


Baltimore: In eighteen cases we have analyzed the sViiptoms 


referable to disturbances of the autonomic <vstem | 
autonomic nervous system all the paths gwome to 
smooth muscles and secreting gland nd embraces bot! 
sympathetic nervous system and the so-called era 
autonomic system, The paths between tlhe ebrospina 

and the periphery are constructed of at least t 
proximal one with a medullated preganglionic tibe 

distal one with a non-medullated postgan tiloes 
connection between the two neurons can terruypt 
tionally at the SV by nicotit Continue 
exist, during life, in each of the two svstems. and " 

the regulation of the reciprocal antagoni<ts is 

sort of equilibrium is maintained a= a resultant of 1 

in both svstems, How this tonus is maintained 
known. It seems probable that both neural and i] 
ences play a part. Among these eighteen cases 1 

patients who were predominantly vageot others 
predominantly sympatheticotonice, and many ot 

signs of overactivity in each of the two s 

with. so-called mixed state- Amony the « i 

ing to excessive tonus the craniosacra tem mia 
mentioned: A. Mid-brain portion: Contra 

dation spasm, wide lid-slits, von Graete’s sien 
portion: Salivation., lacrimation bradveardia o 


ductivity of vagal origin in the His bundk punts 
respiratorius, vasomotor anginal attack- Vpotension 


chial asthma, irregular types of breathin 


inactive gag retlex hv peracidity Lv permet hit 

stomach, cardiospasm and pylorospasm, spastic const 
or nervous diarrhea; C, Sacral portion: Spasm of the nal 
sphincter, dysuria, due to spasms of the detrusor © 
bladder, and certain genital phenomena; D. General: Sw. 


cosinophilia, pigmentation, increased carbohydrate tol 
excessive reaction to pilocarpin, absence of epineplirin yg! 
suria. That the conception of vavotonie ts inp accord 
earlier therapeutic discoveries, and may help to guide us 

a rational therapy in many cases is illustrated by 1 ell 
known effects of atropin on spasms (e. g.. in bronchial asthma, 
in hyperacidity, in ulcer of the stomach, in gastric crises, ets 
The good effects of atropin in yagus inhibition of the heart 
and in sweating are well known, The effects of epinephrin 
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on bronchial asthma, biliary colic and the diarrheas of Base- 
dow’s and Addison's diseases are also easily understood in 
the light of this generalization. 

DISCUSSION 

Dr. S. Souis-Conen, Philadelphia: This admirable exposi- 
tion contirms some observations of my own. I have recently 
changed the tithe under which I placed my cases from vaso- 
motor ataxia to vasomotor autonia. I would like to empha- 
size the fact that these phenomena are largely ataxic. In 
my first paper [ divided them into spastic, paretic and mixed, 
and the mixed group is the largest one we see clinically. 
(sraves’ disease is the largest group of pure paretic diseases, 
Raynaud's disease, when pure, is an example of the non- 
paretic. But even in Graves’ disease the phenomena are 
frequently mixed, and we will tind the sympatheticotonie and 
the vagotonic type mixed in certain cases of apparently 
eXtreme types of the nervous system. 

Dro Lo Witsox, Rochester, Minn.: During the last 
three or four months we have been repeating the work of 
(ley ot the University of Paris, consisting of the injection 
of extracts of human thyroids into the vascular system of 
dogs, and we have been able to corroborate it. Gley has been 
able, not only to produce a fall in blood-pressure by injection 
of thyroid extract, but also to inhibit the vagus. He has 
succeeded in doing this only by the injection of fluid from 


exoplithalmic goiters, 


Studies on the Periphera] Pulse 


Des. A. W. Hewett, J. G. VAN ZWALUWENBURG and J. 
Acxew, Ann Arbor; This study of the volume of the pulse 
was made in the arm when the venous outtlow was momen 
tariiy obstructed by a suitable pressure cuff, In a normal 
young mmdividual, during exposure to cold, the main portion 
of the blood enters the arm during the primary. systolic 
pulse-wave, while during the remainder of the pulse-period, 
little it any, blood enters the arm. When the individual 
is comfortably warm, the primary wave is increased in size 
and most of the blood enters with this wave. When the 
individual is uncomfortably warm, the primary wave remains 
large, but the inflow is rapid throughout the whole pulse 


period This seems to be due to a relaxation of the finer 
irtertioles. When nitroglycerin is given in medicinal doses, 
the primary wave is maximal, whether the individual is 


PN PO d to beat or cold. In the latter case there is a marked 
reilux wave immediately following the primary wave. This is 
due to a relaxation of the main arteries without a corres- 
ponding: relaxation of the arterioles and can be explained only 
by a retleetion of the pulse wave from the periphery. The 
large arteries act like an elastic bag from which no adequate 
outlet through the tiner arterioles is possible. 


Tre Symptomatology and Early Diagnosis of Thrombo- 


phlebitis 
De. Lewis A. Conner, New York: Among 1.540¢¢ases ot 
typhoid treated in the New York liospital thrombophlebitis 
vas observed in over 5 per cent., and there is much reason 


to believe that this figure fails to represent its actual fre- 
The condition seems to begin usually in the small 
ves of the legs and feet. and the classical symptoms of 
moral phlebitis may be lacking altogether or appear only 
ite in the course of the affection. Pulmonary embolism and 
niarction are frequent complications of such thrombophlebitis, 
ti. occur usually at an early stage of the affection, often 
many days before any signs of phlebitis are apparent. Such 
emboli are almost always small, and seem to come from the 
wily forming thrombi in veins which are not yet completely 
luded. Large, fatal pulmonary emboli are very rare. 
\mong seventy-eight cases of proved thrombophlebitis, pul- 
monary embolism was observed in twenty-nine (33 per cent.). 
In two-thirds of these latter cases the pulmonary symptoms 
appeared betore the phlebitis was recognized. The symptoms 
appear suddenly and may be slight or severe. They include 
pain, cough, dyspnea, cyanosis, bloody expectoration, ete. The 
pliysical signs may be those of a slight, dry pleurisy, of 
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lobar pneumonia or of extensive plastic pleurisy. Pulmonary 
symptoms suggestive of embolism occurred in a number of 
cases of typhoid in which no frank,signs of phlebitis were 
observed. It is safe to say that most of the pulmonary and 
pleural complications of the later weeks of typhoid are ot 
embolic nature and arise from phlebitis, either latent or 
obvious. The post-typhoid “septic” chills are, in most cases 
at least, associated with the presence of thrombophlebitis, 
It seems probable that the condition known as “tender toes” 
is related in some way to thrombophiebitis in the sole of 
the foot, as phlebitis and “tender toes” are very frequently 
associated. It is suggested that “tender toes” may be due 
to a neuritis of the plantar nerves which is caused by exten- 
sion of the inflammation of the plantar veins which run in 
close proximity. 
DISCUSSION 

Dr. F. P. Kinnicutt, New York: Since my attention was 
called to this condition by Dr. Conner, a study of several 
cases presenting clinical phenomena similar to those described 
has convinced me of the probable correctness of the explana- 
tion which he offers. In the matter of “tender toes.” the con- 
sensus of opinion is that it is due to a neuritis, but the 
suggestion that the neuritis was a secondary process coms 
very reasonable. The sequence would be a thrombophl itis, 
a periphlebitis and extension of the inflammation to the 
aerve branches immediately contiguous to the affected vein, 

Dr. E. Linman, New York: For some years | have sus- 
pected that the sharp temperature rises and the chills seen 
in cases of typhoid, particularly toward the latter part of 
their course, might be due to thromboses. In such Cases 
blood-cultures are often negative. 

Dr. W. S. Tuayver, Baltimore: T have long been interested 


in the relation between the post-typhoid chill and the unae- 
countable rise of temperature and later appearance of t):rom- 
bosis. One point that Dr. Conner has forgetten is the fre. 
queney of pulmonary thrombosis in these cases. | ve in 
several instances seen thrombosis of pulmonary arteries and 
not anywhere else’ could it be found. 

Dr. I. Sacus, New York: In the senile and presenile period 
these conditions are extremely frequent, although 
erally overlooked. I am very certain that many of t ondi- 
tions, not only of moderate paresis, but particularl) ! pain 
occurring in older persons, are distinctly due to the « lition 
ot thrombophlebitis in the lower extremities. Cases of this 
sort are also similar to the anatomie conditions toind in 


er,thromelalgia. Some years ago it was supposed tiat the 
neuritis was the primary condition, but now it is e=t) lished 
that thrombophlebitis is the primary condition and tc neur- 


itis is entirely secondary. 


Fatal Cases of Postoperative Embolism 


Dr. Lours B. WILson, Rochester, Minn.: We have tobulated 
our cases up to September, 1899, and no fatal case of embolism 
occurred during those ten vears. There were over 6.000) major 
operations done. On Sept. 13, 1809, our first case of septic 
embolism occurred, and we have had forty-seven in about 
57.000 cases. We had one fatal case in over 1,200 ¢pcrations. 
Why did we have none in the first 6,000 when we were due 
to have five? There was no material change in the operators; 
the same operators were doing the work. Tle was no 
change in the anesthetists. There was no material clange in 
the nurses. There was no material change in the anesthetie— 
ether by the drop method had been used from the beginning; 
no material change in the convalescence. The paticnts were 
all gotten up as soon as possible, That has been the policy 
of the institution since it was founded. There were two 
possible reasons which suggested themselves. During the 
first twelve years of the clinic nearly all operative cases were 
drawn from the private practice of the staff. Very few 
referred patients were operated on and consequently those 
received were operated on earlier than are now referred 
patients. Second, in going over the regions in which opera- 
tions were performed, we find that while the average pet 
centage of mortality of all cases during the last twelve years 
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bas been 0.08 per cent., in operations on the stomach, gall- 
bladder and intestines it has been three times as large. 


An Experimental Study of the Retention of Foreign Protein 
by the Kidney 

De. R. M. Pearce, Philadelphia: Extracts of the kidneys 
of normal rabbits prepared one, two, three and four days 
after the intravenous injection of egg-albumin and horse- 
serum have the power to sensitize guinea-pigs to a second 
tion of these proteins, the sensitization to first- and 
ii-day extracts being constant and of great degree, 


{ of the third day less marked and sometimes lacking, 
an! of the fourth day only rare and always weak, Com- 
pardtive studies of the power of the blood, liver and kidney 
t isitize indicate that this sensitization depends on the 
o nts of foreign protein in the circulating blood and 
rT » its accumulation or fixation in the tissues of an 
0 This opinion is supported by other experiments in 
\ the sensitizing power of the blood and of the extracts 
‘ washed kidneys was compared with the sensitizing 
1 of extracts of washed kidney. The weak sensitizing 
; of washed kidney extract is taken as evidence that 
fe | proteins of the kinds used are not closely bound 
ti tissues of the kidney, and, if these results may be 

to nephrotoxic protein, it follows that nephritis is 
to selective and persisting fixation of protein 
} renal cells, but is due to the action of such protein 

uring the process of its elimination. In experi 

! acute nephritis of the type due to uranium nitrate, 
t ver of sensitization to that of egg-albumin is pro- 
| rv twenty-four hours and in the chromate type for 


t hours, thus indicating that in nephritis, of the 
at least, the elimination of a foreign protem is 


ds \ttempts to study by the same methods 
i) i vegetable and bacterial proteins have failed. 


the elim- 


DISCUSSION 


| |. J. Rosenav, Boston: It seems to me very clear 
t + protein matter is in the blood rather than lixed 
in t ssues of the liver and kidneys. The work interested 
ms the standpoint of using anaphylaxis, and, as to the 
vs sas an instrument, | am prompted to throw out the 
e. it we have as yet no delicate means of determining 
i iphvlaxis is present or absent. The methods so tar 

There must be evident indications on the reacting 
pl we can say whether the reaction has occurred o1 
not t is one point in the particular biologic phenomenon 
wl “ls to be cleared up in order to make it a more 

ins of determining some of these things for which 
t n is used. Further, it is not a quantitative test 
at ely a qualitative test. 

l fr. Barker, Baltimore: The experiments are very 
int as throwing light on the time required by the 
pro » 20 through the kidney. In the normai kidney the 
lenat) of stay im the epithelium is very short. It is execeed- 
ns ‘testing to experimental physiologists that the kid- 
ney nd eager to get rid of foreign proteins from thie 
bloo. and bacterial proteins are excreted. 

The Principles of Treatment in Nephritis 

Dr in H. Fiscner, Cincinnati: All the changes that 
chi rive nephritis are colloid-chemical in nature and are 
due to © common cause, namely, to an abnormal production 
or | mlation of acid (and substances that act like acid) 
Mr iney. To this are due the albuminuria, the morpho- 
logic changes in the kidney, the associated formation of 
tists, Mud the ehanges in the quantitative output of water 
ant ssolved substances by the kidney. All nephritides are 
parenchymatous nephritides and differ only in that = the 
changes in seme are general (parenchymatous nephritis). 


While in others they are local (chronic interstitial nepbritis). 
The fact that healthy kidney tissue exists between the 
patehes of parenchymatous nephritis in the latter case accounts 
for the scarcity of urinary signs in the latter disease. The 
relief of nephritis depends on a removal of as many as 


possible of the conditions that are responsible for the abnormal 
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production or accumulation of acid in the kidney, and a direct 
combating of the acid condition and its eifeets on the kidney 
To this end there are indicated alkali to neutralize the acid 
salts, including sodium chlorid, to reduce the effects of the 
ackl on the kidney, and water that this may be present in 
a “free” state for urine. The generalized edema, the “uremia. 
ete., which are usually regarded as secondary to the kidney 
disease are really part and parcel of the same intoxication 
They represent in other organs what in the kidney is enlled 
nephritis, 
DISCUSSION 

Dr. T. C. Janeway, New York There is one change of 
rather marked importance, which Dr 
eated in any way in his acid experiments, 


Fischer has not dupli 
Which deserves 
consideration, namely, the presence of fat of a pecentiar kind 
in the tubular epithelium, showing evidence of cell degenera 
tion taking place. Dr. Fischer makes the positive statement 
that the abstraction of sodium chlorid from the diet of man 
or animal results in the oceurrence of evidence of nephritis 
or of tubular epithelium degeneration Phat is absolut 
negatived by some very important experiments reported by 
Dr. Joslin some vears ago (Arch. Jit. Med.. July, 10s, i, 615 
Dr. A. E. Tayior, Philadelphia: IT was the original subject 
on Whom salt-free diet experiments were conducted | obtained 
in my own person effects which were not obtained in the men 
following my experiment. The point is true that so far as | 
and the men who followed me were concerned we had no 


s¥mploms of nephritis Although there was a profound 


turbance of the body due to salt abstra tion, ther were 7 
symptoms of nephritis. Plis is not a fair criticism It 
surprising how animals wil] resist, at times, salt ab-traetior 


and it Is possible that it the experiment were cont 


over a longer period the patient would develop the renal 
lesions which might be due to salt abstractio 

Di. James Tysox, Philadelphia lite 
I have grown to adopt the administration of elkalies 
very first measure with a view to attacking the <vmpter 
in What is commonly called acute m ritis: not that | 
invariably successful, but this method has proved to by 
least unsuccesstul method in the treatment ' 
In all the efforts | have made to determin het 
tion of sodium chlorid reduces edema. | 


perhaps. from lack of training in scientiti 


Some Clinical Aspects Observed in the Study of a Thousand 
Cases of Ulcer of the Stomach and Duodenum 


Dr. JULIUS FRIEDENWALD, Baltimore The 
oceurred In 12.508 patients affected with various 
turbances. The largest proportion occurre 
between the aves of 2O and 30, at the wow taut 
between 20 and 30 Lhere were G76 females 
As to occupation, thirtv-one were cooks, eight 
in metal, twelve were workers in porcelain, eight 
twentv-eight were tailors. tifteen wer oon 
were blacksmiths: a detinite histor, 11 nm 
in twenty-three case- Anemia ton ‘ 
per cent. of all cases A history ot ' obt 
in 214 per cent.; of syphilis 
acidity in 30 per cent, subacidity a- 
per cent.; hyperacidity was proportionately mo 
temales, and subaciditv in mal a nou 
and especially those accompanied by recent hen 
acidity was high, while in’ the old ra forms 
the acidity was low Pain was present in {4 per cent 
cases, and was most marked those accomp 
hvperchlorhydria, It appeared instance 
first hour after taking food. in Is8s between one 
hours, and in 491 after two hours. An epigastt 
area was present in 908 cases; a tender point to the right 
left of the median line in forty-one; a dorsal tender area 


together with an epigastric tender spot in 525; a dorsal tender 
area alone in twenty-five; no tender area at all in twenty-sin 
cases, 


Vomiting occurred in 676 cases. It was proportion 
ately much more frequent in those instances in whieh pain 
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appeared early, and in those aecompanied by a high acidity. 
Gastric hemorrhage was present in 228 cases while melena 
eceurred twice as frequently as hematemesis. Of 539 cases 
in which the feces were examined for occult blood, 467 gave 
one or more positive reactions, 


Acquired Stenosis of the Duodenum; a Statistical Study with 
the Report of a New Case 

Dr. J. M. ANverRs, Philadelphia: The casual conditions are 
divisible into two groups—benign and malignant. About 20 
per cent. of the aggregate number of cases were dependent on 
niilignant disease of the duodenum, pancreas and other adja- 
cent structures. Of the benign forms, the greater number were 
occtsioned by duodenal ulcer. In twenty-nine instances, con- 
-triction of the duodenum was the result of compression by 
the root of the mesentery, Other factors in the production 
of duodenal stenosis of benign character were peritoneal 
adhesions and bands, gall-stones, cysts of the pancreas, kink- 
ing, hematoma of the pancreas and ovarian cyst. A point of 
interest is that about 70 per cent. of the cases were of intra- 
duodenal origin, 

Tertiary Syphilis of the Liver 

Dr. Thomas MceCrar, Baltimore: Syphilis of the liver pre- 
sents a very varied clinical picture with prominent general 
-\imptoms in many cases, of Which loss in weight is marked. 
The duration of the symptoms may be prolonged and there 
may be periods of improvement. Fever is a common occur- 
rence, There are features suggestive.of hepatic disease in 
the majority of the cases. Enlargement or tumor is the 
most common. This may suggest other conditions, especially 
malignant disease, General enlargement and the occurrence 
of nodules or large rounded masses are the most common, A 
striking feature is the relatively marked enlargement ot the 


lett Jobe as compared with the right. The diagnosis may be 
obscured by other diseased conditions or the liver condition 
may be interpreted wrongly, Ascites is sometimes a difliculty. 


Knowledge of the teatures of hepatic syphilis and the thera- 
peatic test are important aids. Treatment can influence the 
-\plilitic process but not its resnits (cirrhosis, amyloid). The 
treatment is the usual therapy for syphilis, with especial 
emphasis placed on the administration of potassium iodid. In 
many of the cases this alone was given with a perfect result. 
No difference could be observed when mereury was added, 
but it seems wise to give both drugs. Dramatic results, such 
is clmost immediate disappearance of the fever, reduction in 
the size ot the liver and nedules, and rapid gain in the general 
state and Weight, were seen when iodid alone was given. One 
patient gained 25 pounds in a month, Salvarsan was given 
to three patients, in doses of 0.5 or 0.6 gram, and in two of 


these mercury and iodid were not given in order that the 
elect could be watched. Improvement followed in both cases 
but not so rapidly as was the case with iodid alone or mer- 
cury and todid. In the third case all three were given. We 
Inust recognize that in some cases, while we can influence the 


~\plilitie process in the liver, we cannot prevent or materially 
lect the resulting cirrhosis unless the cases are seen early 
ind ~reeognized 
DISCUSSION 
De. M. Howarp Philadelphia: saw a man with 
| imass as large as an infant’s head apparently in the left 
lobe of the liver. Everybody thought it was certainly car- 


Administration of inunctions caused the disappear- 
ince of the tumor before five weeks, 
Dn. J. M. ANpers, Philadelphia: Cases of syphiloma on 


the surface of the organ are, according to certain writers, 
rare Phis does not accord with my own personal experience. 
\With one or two exceptions the tumor has been attached to 
the left lobe of the liver. This is a point which should ever 
he borne in mind. 

Da. JANEWwAyY, New York: There is one point 
of diagnosis my father laid stress on, namely, the peritoneal 
friction rub due to the perihepatitis over the gummatous 
nodule which will be found if searched for. 

Dre, GrorGe Dock, St. Louis: Years ago in discussing con- 
tinued fever of obscure origin I reported a case of syphilis 
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of the liver illustrating that feature. I recently saw another 
case in which I was able to help the patient by remembering 
my former experience, The patient was immediately put on 
large doses of iodid, the nocturnal pains stopped almost at 
once, the liver went down, but the tumor remained as a 
stony hard mass in the same region, showing about the same 
resistance to a-rays. In these cases the therapeutic test is 
advisable, 
Diabetes Insipidus 

Dr. JAMES B. Herrick, Chicago: In a case of diabetes 
insipidus of four years’ standing, in an adult male, because 
of certain cerebral symptoms and in order to investigate as 
to possible lesion of the hypophysis, lumbar puncture was 
made, less than 5 ¢.c. of clear fluid escaping slowly and wider 
low pressure. A remarkable drop in the amount of urine 
followed and a rise in specific gravity. Before lumbar pune- 
ture the daily amount of urine had been from 7,000- to 11.009 
cc. and the specific gravity 1.001. For four weeks after the 
puncture the amount averaged 1500 cc. and the specitie 
gravity 1.015. The features of especial interest in the case 
were the possible etiology in hypophyseal disease and the 
sudden change in the urine following lumbar puncture. The 
latter feature had a bearing on the question of the ability of 
the kidney in this disease to pass a concentrated urine, a 
point especially emphasized by Erik Meyer. This clinical 
experience seemed to show an ability of the kidney of diabetes 
insipidus to pass such urine, at least under certain conditions, 


The Advantages and Disadvantages of the Intravenous, Intra- 
muscular and Subcutaneous Injections of Antitoxin 

Dr. W. H. Park, New York: The rapidity of absorption 

varies as follows: At the times stated below a given dose 

of antitoxin will give an amount of antitoxin in the blood 


as follows: 
6 Hours. 12 Hours. 24 Hours. 48 [lours. 


Intravenous ...... we 100 
Intramuscular .... 24 
Subcutaneous ..... 3 2 25 


The elfectiveness of antitoxin, quantitatively considered, is 
in proportion to the amount in the blood current. During 
the first twenty-four hours one part given intravenously is 
worth eight parts given subeutaneously and four int) museu- 


larly. In practice, intramuscular injections often act as sub- 
cutaneous ones, probably because the serum escapes fyom the 
muscle No accidents have followed over 100) intravenous 
injections. The difficulty of giving is the only objection. In 
severe cases of diphtheria and in all cases of t us the 


antitoxin should be given intravenously, 


Immunity Against Trypanosomes 


Dr. F. G. Novy, Ann Arbor, Mich.: The measures whieh 
aim at the control of the trypanosomal diseases ©} man and 
animal may be directed against the insect carrier, or against 
the vertebrate carrier which constitutes the maturo: reservoir 
of the virus. or they may be directed against th: causative 
organism either by the introduction of trypanoc. al agents 


(chemotherapy), or by resort to methods of immunization. 
Of the four measures immunization by means of suitable vae- 
cines, if practicable, would be of first importance even if an 
ellicient chemotherapy were developed. the various 
attempts at immunization made by other worker-, the para- 
sites as found in the blood of an infected anima! «re injected 
either living or dead into the animal to be immunized. The 
suecessful cultivation of trypanosomes raised the hope that 
pure cultnres could be obtained which would be at once atten 
uated and immunizing. This hope has been fully realized in 
the case of Trypanosoma lewisi. Cultures of this organism 
when grown in the laboratory for three years or more become 
attenuated to such an extent that the injection of any amount 
of the living growth fails to produce an infection. The pro- 
duction of a living vaccine against a protozoal disease is thus 
realized for the first time. The availability of the method for 
the more strictly pathogenic. trypanosomes remains to be 
established. The work of the past two years stows that 
7. brucei can become attenuated in similar manner. 
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Association News 


PROCEEDINGS OF THE ATLANTIC CITY SESSION 


(Continued from June page mts) 


Fifth Meeting—June 6, 1912 


House of Delegates met at 2:10 p.m. and Was called 
ler by the President. The Secretary called the roll, and 
‘elegates responded, The minutes of the previous meeting 


read and approved. 


pplementary Report of the Committee on Credentials 


1). Chester Brown, Connecticut, Chairman, presented a 
mentary report) from the Committee on Credentials, 
» that 135 delegates had been seated. He then pre- 
the following: 
inding of the Committee on Credentials of the House 
wates of the A. M. A. with reference to the contested 
the Hlinois delegation : 
| hearing of all those present and desiring to speak was 
hy vour committee, who beg to make the followine 
‘nd to file with this report the stenographic minutes 
euring. 
is entitled to nine delegates in the House. 
. presented credentials and were duly seated. ‘Two 
s presented the credentials ol the delegates for whom 
re elected alternates and on the back the credentials 
y endorsed by the delegate authorizing the alternate 
him. Three other alternates present themselves to 
cacant seat in the Illinois delegation with eredentials 
ize them to act Tol thei principals and in each case 
don the credential who that principal! is. On con 
e roster of the House. it is found that each of the 
. designated is already seated. 
ith delegate has not appeared, neither has his alter- 
only alternate not otherwise disposed of. 
tion raised by a portion ot the Ulinois delegation 
question fact. The statement. ts made thiate 
Iternates were not designated to act for individual 
»n the event of the absence of the delegate, but that 
nine alternates preseriting would be entitled 


the 
it 
based on recollection of an action thought to have 
en by the House of Delegates ot the Hlinois State 
but has no documentary evidence in its support. 
mmittee theretore submit that no competent cre len 
1 presented for the contested seat and theretore 
vacant. 
ommittee would call attention to the tact that no 
clea have been submitted to them for their guidance, 
therefore recommend that the House adopt the 
_ standing rules for guidance of the Committee on 
nad that copies ol these rules be printed and sent 
mber of the Committee on Credentials at least on 
ling the meeting ot the House. 
‘ pedentials shall be of two parts. The tirst part 
nt te the office of the Secretary of the American 
iation by the secretary of the constituent asso- 
shall be a list of delegates for that association. 
ternate designated for each delegate to act in his 
<9 authorized by the principal. 


Each delegate shall be furnished with a credential 
retary of the association by which he is elected on 
form furnished by the Secretary of the A. M. A. 
i vive the date and term tor which he was elected 
was elected to act as alternate for him in case of 


I \ delegate, on presenting himself to the Committee 
entials, may be seated even though he may not present 

. credential, provided he is properly identified as 
sate who was elected by his association and whose 


ears on the Secretary *s record. 


}.—No alternate may be seated unless his credentials 
same requirements as designated for the delegate 
1» show written evidence that he is empowered by his 
act for Wm. D. C. Brown, Chairman. 
J. Goopwiy, 
F. A. TUCKER, 
A. VANDERVEER, 
W. Van ALLEN. 


A YA TION 


NEWS 


Dr. William L. Noble, Hlinois. 
adopted, and that the recommendations be coneurred in 


moved that the report hn 


Motion seconded and carried 


Election of Officers 
The election ot oflicers being in order, Dr. A. B. Cooke Nash 
ville. Tenn.. nominated tor President, Dr. John A Witherspoor 
Nashville, Tenn 
the nomination of Ih Witherspoon was seconded by Pent 


svivanla, New York, Montana, Massachusetts, Missou Vie 


gina, Texas, Ohio, Wisconsin, Oregot Calitorniu 
Inciana, New Mexico and Ulinois, after whi Dr. 
Jackson. Colorado, moved that the osed 
the Secretary cast a ballot for the House of Del 

Motion seconded and carried 

The secretary then cast the ballet of the Te for 
Witherspoon and he was declared duly elects 

(Mher oflicers were likewise lon ted a il ‘ 
as follows: 

Wirst Vice-President, Dt Philander A. Harris, Paters 

Second \ ice- President, Dr. John lL. the 

Phird Vice-President, Dr. HW. M. Metta 

vourth Vice President, Dr. Henry Wa ) 

secretary. Dr. Alexandet R. Craiyv, Chicag 

rreasurer. Dr. William Allen Pusey. Chieaze 

Trustees, Dr. M L. Harris. (hicage: Dr. \. Danehert 
South Bend. Ind.; Dt \\ Councilman, Boston 

Member of the Judicial Council 1) 
Wilkes-Barre, Pa. 

VMiember o1 Council on Health i ! 
Waiter B. Cannon, Boston, 

lembers Council on Medical 1) 
Holland, Philadelphia; Dr. W. D. Haggard vill em 

Associate Members 

the Secretary presented the list i cunt tart 
membership endorsed by the sections & on motion of Dt \ 
\W. MeAlester. Misseur!, duly secon 
tars was instructed to cast the ballot ot the TH 
in which the applicant ts eligible for associitte 
American Medical Association, 1 
ix not eligible to membership im tis cemy 
clations, 

fhe President nominated as ollicel 
Orthopedic Surgery Dr. Newton M. \ ( 


mat Dr. John Ridlon, Cineago, > 


On motion, duly secon led. these n 1 


Reoort of Reference Committee on Sections and Section Wor! 


Dr. Weslev Niulligan, New Yo ( 
the following report the Reterer Committ 
and Section Work 

Your committee has received 
on irmacoloy. wha Therapeuth ~ its t | 
Deregates instruct the Chairman of the 
Puolic Instruction to endeavor to mo 
\merican patent laws eliminating ! yatent 
cals used as medicine 

of Delegates 

We have also ree ‘ived a 
on Surgery asking that the Americal Medreal A what 
through its component bodies, inaugurat yaten 
ized Inspection and classification of ill Americat 
This Was a ted on by the Hlouse of Delewate t it | 
on Wednesdav afternoon, ana he purtiv wl 
necessary, For the Committer 

Wes Ley T. MULLIGAN, Chairman 


On motion, duly seconded the report was adopted 


Report of Reference Committee on Hygiene and Public Health 

Or. Osear Dowling, Louisiana, Chairman, pr ented the report 
of the Reterence Committee on Ih, wiene and Public Health. as 
foliows: 

The Reference Committee on Hivgiene and Public Healt 
the matters referred to it, 
mends: 

That the appointment of 2 committee lard 
law for the prevention o! ophthalmia neonatorum be referred 


respectfully reports and recom 


to dratt a tancdard 
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to the Council on Health and Public Instruction with power 
to act. 

That the resolution regarding Principles of Medical Ethies 
requires no further action on the part of the House, 

That methods of procedure for the prevention and control 
of tuberculosis be approved and referred to the Council on 
Health and Public Instruction. 

That action was taken last year on resolution regarding 
venereal disease, 

That resolutions regarding a pure milk-supply be referred 
to the Council on Health and Public Instruetion. 

*That the appointment of a committee on industrial hygiens 
be referred to the Council on Health and Publie Instruction 
with a recommendation for early and favorable consideration. 
Respectfully submitted, 

Oscar Dow tine, Chairman. 

EpWARD JACKSON, 

V. IL. STICKNEY. 

L. W. Littic. 

JouN CHAMPLIN, 


On motion, duly seconded, the report was adopted. 


Report of Reference Committee on Legislation and Political 
Action 


Dr. William A. Evans, Hlinois, Chairman, presented the 
Report ot the Reference Committee on Legislation and Political 


\ction in the form of extracts from the minutes of the refer- 


ence coTmmittee, 

ln recard to annual conferences, it was moved that it is the 
souse of this committee that the Chairman of the Council on 
Health and Publie Instruction, the Chairman of the Council 
on Medical Education, and the Chairman of the Section on 
Preventive Medicine be requested to hold a conference with 
reference to the advisability of holding the joint conference 
on education and legislation at the annual session of the 
American Medical Association, 

\s to the remainder of the report from the last paragraph, 
bottom of page 78 of the handbook and to page 79, the recom- 
mendation of the committee is that they be stricken from 
the report as not within the province of the ¢ ouncil. 

Phere was also referred to us the report of the Committee 
for Arranging for Public Meetings and Lectures in Atlantic 
(itv. and in view of the action of the House of Delegates in 
vering this point there is no reason why it should be con- 
lered further. and therefore the committee recommends that 
this report and all reference to it be stricken from the files. 
ban, duly seconded, the report of Council was adopted 
~ amended by striking out the last paragraph. 

Moved and seconded that the report of the Committee to 


Arrange for Public Meetings at Atlantic City be laid on the 


Carried 
Moved and seconded that the resolution urging the enact- 
of laws limiting traflic in opium and cocain be referred 


to the Standing Committee on National Health Organization, 
Carried 

Report ef Committee on National Department of Health 
On motion, the report of the Committee on National 
Department of tiealth was adopted, cogether with a resolu 
that the President of the American Medical Association 
empowered to reform: the committee in such a way as to 
rease its efliciency., taking from or adding to its member 
is he may see fit; that this committee perfect such an 
ation as is best suited for its work, and that the Board 


instructed to make the necessary appropriation 


Trustees be 
tor its \penses. 


W. A. Evans, Chairman. 


\ motion was made to adopt the recommendations contained 


i the minutes of the Reference Committee. Seconded. 
J. Goodwin, Missouri, moved to amend by sub- 
<titutine in the last recommendation contained in the minutes 


revarding an appropriation for defraying the expenses of the 
Committee on National Department of Health the word 
“may” tor “be instructed to” after the words “Board of Trus- 
tees” and before “make the necessary appropriation.” Motion 
seconded and carried. 

Qn separate motions duly seconded and carried, the other 
recommendations contained in the minutes of the reference 


committee were adopted 
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Dr. William A. Evans, Illinois: Inasmuch as we have acted 
on the report of the Council on Health and Public Instruction 
on two separate days, | now move the adoption of the Report 
of the Council on Health and Publie Instruction as amended, 
Motion duly seconded and carried. 


Report of Reference Committee on Reports of Officers 

Dr. Hubert Work, Colorado, Chairman, presented the report 
ot the Reference Committee on Reports of Officers, as follows: 

Your Reference Comittee on Reports of Officers takes the 
ercatest pleasure in endorsing the resolution referred to jt 
yesterday based on the suggestion made by President Jaco}j 
and recommends its adoption as follows: 

Wuereas, The universal experience of thousands of yeurs 
has established the knowledge that deluges and freshets jaye 
changed the surface of the globe, and exterminated peopl or 
impoverished them; and 

WhereAs, In many cases such calamities could be referred 
to the disappearance of the forests; and 

Whereas, The recent freshets and floods of the Mississippi 
have resulted in the devastation of thousands of square miles 
the deaths of hundreds of people, the starvation and invalidism 
of thousands, and the impoverishment of hundreds of thou- 
sands of people for the present and for generations to come; 
be it 

Resolved, That the American Medical Association ures the 
Government of the United States and the individual states to 
take immediate steps in the direction of extensive reforestra- 
tion of the country and thereby to protect. if only in the 
future, the country against the return of similar calami 

For the committee, 
Hupert Work, Chairmen. 


On motion, duly seconded, the report was adopted. 


Report of Reference Committee on Miscellaneous Bus): oss 


Dr. W. E. Anderson, Virginia, Chairman, presented t! port 
ot the Reference Committee on Miscellaneous Busi: as 
Polows: 

1. Reporting on resolution offered by Dr. H. D. A of 
Massachusetts, i.e, that the President appoint a Committee 
on Anesthesia to consist of five members, for the » . of 
continuing investigations on anesthesia, and that the Voord of 
‘Trustees be requested to appropriate money for this pose, 

The Rererence Committee recommends the approvol and 
adoption of resolution as offered. 

2. Reterring to the communication from the Section on 
lreventive Medicine and Public Health presented to 1 house 
by Dr. Dowling vesterday, the Reference Committee recom- 
mends the approval of the communication and suggests (hat it 
be referred to the Council on Health and Publie I ition 


with a recommendation for early and favorable act 
For the committee, 
W. E. ANvERSoN, C! nan. 


On motions, duly seconded, each section was ade 


Report cf Committee on Reapportionment 

The Secretary presented the following report of the Com- 
mittee on Reapportionment: 

Your Committee on Reapportionment reeommy to the 
llouse that the apportionment for the next three years shall 
he on the basis of one delegate for every 700 and fraction 
thereof of membership of the constituent state associations. 

The committee appends a table recording the present appor- 
tionment, the number of members of the ditferent state associa- 
tions reported by the secretaries of these state associations as 
of April 1, 1912, and an apportionment made on the basis of 
G75 and fraction thereof and of 700 end fraetion thereof. The 
apportionment based on a representation of one delegate for 
every 700 and fraction thereof members distributes [49 voting 
delegates of the House of Delegates. 

[The table is on the opposite page.] 
Respectfully submitted 
Enpwin WALKER, 
J. L. Crook. 
J. Z. SHEDD, 
J. B. Murrey. 
Avex. R. 
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ted q Harvard Universitv Medieal School. Exhibits showing 
ef c == } ne ote this 
5 == [One delegate to | One delegate to by photographs and photemicrourap! 
ion = every 675 every 700 Irypanosomes as potrisites, 
ort | | and fraction fraction Phagedenic uleer by S. BL. Walbaeh, 
led = Zs members. members Photomicrographs showing pathologie histology of heart, 
| | 2 | | Mayo Clinic, Series of photomicrographs show ing 
| Sal | = Diverticulitis of the sigmoid. 
| si - | Pathology of the prostate, 
Ws — A\-ray series showing: 
the \ ima .. Lane splints and transplantation of bone 
rnia j 1 Gastro-intestinal conditions 
‘ ido 2 Stereoscopic plates of tubereulosis. 
eticut S40 2 
irs 1 1007 1 3 lntrathoracic thyroid, 
've f Columbis:n 1 1 | WOK 
or lin. ; 1 1 1 ob. 
gia = It. A. 
2 G4 On motion of Dr. Joseph D. Martin, Louisiana, secon 
Dr. D. Chester Brown, Connecticut, the report was adept 
kk \ 
: Report of Committee on Transportation and Place of Session 
freee 
: Dr. J. R. Pennington. Chairman, presented the rep 
ne; j 1 Committee on Transportation a 1’! 
\ 2 = Dr. Curran Pope and Dh Arthur J Met Ine 
the wi? = e in fave of Len 
s to \ 1 1 ve Dr. ( 1) ( 
\ 1 1 Dr. Charles Lyman Greene spoke 
the 1 ft 1 1 Loui | i \l 
r the pla the next an \ 
11 resulted in the select 
! 1 1 Curran Pope, the vote in lave 
aye Dr. Jacebi’s Address 
sort ! 1 1 1) Jacobi then addressed the DTlouse « 
M4 GNN toon of the wor of the [louse 
1.3733 1) Arthur MeCorn Kent 
ttee / ‘ | it 1 ) 
| of of Atlantie City an to the governor at \ 
Ose, \\ 1 1 their eo it ied spelen 1 ! 
and ‘ 1 sO 1 1 sts of the Ass ition 
nds 1 10s 1 1 - 
ane Services 17 17 
Ouse a nia. th }) 
om- in. 14% 
it it 
tion 
ly Thomas Davis, Per ‘Is lvania, Tine 
t recommended was adopted. Member's of House of Delegates in Attendance 
ni. Phe figures indicate the numt dele 
K t of Committee on Awards for Scientific Exhibit 
\ Rovster presented the report of the ALARAMA ‘ ‘ 
‘ or Scientitie Exhibit. as follows: M 
mmittee begs leave to submit the following rey. nt M 
| tf the very superior excellence of the two research ARIZONA 1 
e\ by Morton H. Fisher on experimental nephritis I 
ail au er on experimental endocarditis by FE. Rosenow. ARKANSAS ! Noobs 
shall it inion of a majority of vour committee that a gold G. AL Warren ri 
‘Lion mew arded to each of these eenth morgan 
ecommend the award of a vold medal to FE. Libman CALIFORNIA 
for the -t exhihit of general nature, a series of hearts show Oo. Hamlin d 
ecommend the award of certificates of honor to the H. K ‘ 1 7 ‘ j 
is of following: COLORADO 2 
The \. W. D. Gateh, Tadiana University School of Medicine, Hubert Work 
for Indianapolis. Experimental intestinal anastomosis. Edward Jackson \ 
inst Shelton Horsley, Richmond, Va. Experimental sutur- CONNECTICUT—2 nian. Ind 
ing of blood-vessels, Chester Brown Danburs dw Wall 
c Lying-In Hospital, New York. Exhibits showing MeKnisht Hartford 
pathologie conditions of the prenatal and ly ing-in state. DELAWARE— 1 Max Witte......... ‘ 
ID). Miscellaneous Exhibit of the Army Medical Museum. 
kK. Department of Sanitation of the Isthmian Canal Com- DISTRICT ar COLUMBIA—1 
mission, Malaria and amebie dysentery, CANAL, BONE 
Fr. John A, Sampson. Photograpie enlargements showing FLORIDA—1 William ©. Gorga 


carcinoma of the uterus and blood-supply of uterine fibroid. Jos. Y. Porter. ..Jacksonville KANSAS—2 


om : 
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KENTUCKY—4 PHILIPPINE ISLANDS—1 
Pepe... ... Reference Committees of the House of 
A MeCormack. Bowling Grin. RHODE ISLAND—1 Delegates 
Ellis... Masonville John Champlin...... Westerly 
SOUTIL CAROLINA—2 SECTIONS AND SECTION ran Smith ......Arkansas 
ISIANA John L. Dawson. ..Charleston WORK < Tennessee 
Oscar Dowling Shreveport Seneca Wesley T. Mulligan. .New York KR Kean. . Art y 
Jos. D. Martin. .New Orleans IK. A. J. MacKenzie Oregon Canal Zone 
MAINE—1 SOUTH DAKOTA—1 tingh Cabot .. Massachusetts 
EK. H. B T. B. Smiley......Mt, Vernon Thomas D. Davis.Pennsylvania AMENDMENTS TO CONSTI. 
TENNESSE! A. H. Levings...... Wisconsin TUTION AND BY-LAWS 
2 
L. Crook. Jackson RULES AND ORDER OF A. T. McCormack... . Kentucky 
Lane Tanevhill Saltimore lig RUSINESS William B. Russ....... Texas 
Miller..... .. Knoxville Ww. R. Pipt: n.....New Mexico ene hee Utah 
—6 TEXAS —5 R Mitchell...... Nebraska William L. Noble...... Ilineis 
I Wheatley N. Abingto ecton sreenville isher... ew Jersey REPORT > OPE 
Hlornce Arnold ostor or... For orth ubert Work .. ...-Colorad 
HW. W. Van Allen. .Springtield UTAH—1 J. J. Upham.......... Ohio 
‘ H. Arnold. .. Massachusetts : .. . 
MICHIGAN —3 Sol-G. Kahn. .Salt) Lake City Reid Hunt. tees... 
nh KR. Smith Grand Rapids VERMONT—1 A. T. Bristow.... New York CREDENTIALS 
Arthur Tolmes. Detroit VIRGIN ‘hester Br 
MINNESOTA I. Milles Richmond New York 
fiead Minneapolis John S. Davis University sear Dowling . Louisiana E. Goodwin. .... M 
: wan Evota John Champlin.. “Rhode Island J W. Fleming......New York 
AS STON 2 Inekso 
JI. W. Young Grenada Lawrence Littiz lowa BUSINESS 
WEST VIRGINIA—2 W._ Anderson. . Virginia 
LISSOURI—> Wheeline LEGISLATION AND POLIT- ! smith. North ina 
i J. Ghoodwin St. Louis A. Tale ‘Char! Smith... Michigan 
iM. Funkhouser. St. Louis PA. Haley West Virvinia 
\. W. MeAlester Kensas City WISCONSIN—3 W. A. Evans. W. A. Jones.... Mi ita 
‘ It Woodson st Joseph Charles S Sheldon... .™Madison 
HW. Reid Charleston A. Levines.. Milwaukee 
John Pember Jane lle 
MONTANA 1 
The Sections at Atlantic City 
SERRASKA——2 lhe total registration at the Atlantic City Session was 
\ EO Mitehell Lincoln Delegates From the Sections 3.508. an increase of 325 over the number of registration~ chere 
Steenburg Aurora PRACTICE OF MEDICINE in 
NEVADA—1 Chicago Relow are given two summaries, one by Sections one 
M \ Raoliser Reno SURGERY by States 
NEW HAMPSHIRE —1 H. A. Royster. .Raleigh, N.« REGISTRATION BY SECTIONS 
John Z Shedd. North Conway OBSTETRICS AND GYNE 
NEW JERSEY—3 COLOGY Obstetries, Gynecology and Abdominal Surgery 
Atlantic (City H. G. Wetherill. ......Denv Ophthalmology 
R. P. Fisher Brook Laryngolog vy, Otology and Rhinology 
Atexander MeAllister. Camden OPITIALMOLOGY lhiseases of Children 1 
Hiram Woods ......Baltimo Pharmacology and Therapeutics, . 
WR. Tipter East Las Vegas LARYNGOLOGY, OTOLOGY ; 
Nervous and Mi ntal Diseases... . 
NEW YORK woe Dermatolog 
Bristow Brooklyn S. Bryant. .New York City Ireventive Medicine and Public Health.......... 142 
Leo Newnan Albany = CHILDREN Hospitals 
lames W. Fleming. . Brooklyn ‘ liegistrations without specifying any ene Section ‘ 
Wesley T. Mulligan. . Rochester , . 
Edgar AL Vander Veer, Albany REGISTRATION BY STATES 
Wendell ¢ I’hillips. New York PHERAPEUTIOS Alabar 
7 Dwight Murray Syracuse Reid Hunt. . Washington, © Ariz 
~ Insmes Warbasse. Brooklyn New Hampshire . 
William D. Johnson... Batavia PATILOLOGY mens Rew 
\ 
Grant ©. Madiel. . Ogdensburg OLogy 
SORTIL CAROLINA—2 Connecticut North Carolina .. 31 
NORTIL DAKOTA 1 G. V. I. Brown Milwaukes ‘ 7 Oklahoma 
SON ERVOUS AND MENTAL 1 Pennsylvania .. 998 
DISEASES 18 thede Island ... “4 
Puckerman Clovelane A. E. Sterne... Indianapolis Indiana .. South Carolina . 
Upham Columbus DERMATOLOGY Kansas > Tennessee ......-- 
Bonitield Cincinnati Grover W. Wende Bulfalo Kentucky 
OR LATOMA— 2 W. A. Evans.. Chicago 75 West Virginia 
i Lain Oklahoma City GENITO-CRINARY DIS ississippi ; Wyoming .....- i 
EASES _... 70> Philippine Islands 
\ J Macks nzie. Portland Nebraska . 18 Canal Zone ...... 3 
HOSPITALS 
| \ Frederick A. Washburn . Boston Phe Atiantic City session completes the first ten years 
ros. Arbuthne which the present system of registration by sections has been 
W. Frankhauser. . . Reading Delegates From Government in force. A summary of the attendance at the sections during 
i jlton. . Philade i: i 
— tom Services this deeade may be of interest. The total registration for 
' 4 %. Appel... Laneaster Jefferson R. Kean. .U. 8. Army these ten years is 34.563, and the average atten lance is 3.456 
John Lowman. .Jobnstown Edward R. Stitt....U. 8. Navy The regis » 
Zohn Seba W. egistration in the various sections and the yearly average 
Luther B. Kline... .Catawissa UL ond each is as follows: 
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Seetion Total Average Tex.: Tom A. Williams, Washington, D. C.. and Thomas 1. 
=. Graccolery and Abdominal Bursers. Drs. Ray Lyman Wilbur and Thomas Addis, San Francisco, 
‘Kansas ophthalmology ....... a paper on “Urobilin; Its Clinical Significance.” 
— and Rhinology.......... Dr. Walter L. Bierring. Des Moines, lowa. read a paper on 
Zon Chloroma: A Clinical Study of Two Cases.” Discussed by 
Pathology and Physiology............ Gan Os Drs. Alfred Stengel, Philadelphia; Libman, New York; 
Siomatology . a3 Willer Tileston, New Haven, Conn. and Walter L. Bi 
AWs Norvous and Mental Dbisea 114 
Res Moines, lowa | | 
Texae ventive Medicine and Public Health. ...... Drs. Alfred Stengel and Henry K. Poncoast, Philadelp 
labama to Urinary read a paper on “Treatment of Leukemia and Pseuloleuk 
3 | Section on Genito-Urinary Diseases, e-tablished two Walter L. Bierring. Des Moines. lac: Carleton, New Ye 
ERS had a registration of 18 in TOLL, and in 1912. miiott P. Joslin, Bosten; A. J. Quimby, New York; Alfred 
olorado : Section on Hospitals, established last vear, had a regis Stengel, Philadelphia, and Henry K. Pancoest., Philadelphia 
lon of 25 this vear, Drs. AL Capps and J. Lo Miller read ao patper au 
wt acky : \ Section on Orthopedic Surgery was established this vear Clinical Observations on an Epidemic of Sore Throat Due te 
| hold its first meeting next vear. Streptococcus 
Jitference between the sum of the totals of those revis- Dr. David I. Davis, Chicago, read a paper on “Baeter 
recticnt the Sections tor the past ten vears and the to il Study of Streptececc? Milk Relation te Epiden 
tion, 34.563, is accounted for by the fact that each veur Throat.” Diseus<ed bv Drs. Rebert) Bruce ( 
lissouri fail to specify any one Section, that is, they either Lonis Hamby Raltimore: Howard A 
w York chute any Section, or mark more than one on thei ALN. Hall, Denver: EC) Rosenow, ¢ \ \ omy 
SINESS card, Charlton, W. Wilds Pileste ( 
inia rations at the various sessiois in the list ten vears Capp. Chicago: Miller, bow 
ina lows (Chicago 
Drs. ©. L. Cummer and R ind t ( 
Porthind, © of Its Rees o 1) Drs. Del 
Reston, Mans Bullalo; N. Potter, New \ Iu 
“46 nati; L. Bishop, New \ Arthur 
A\thintie City, No J 7 Walter | Des Moines, ( 
was St. Lonis. Mo Cleveland 
Las Angeles, Ca 
one Potal attendance, 1903-18172. inelusiv The following were ted 
mittee: Drs, James MebLester. \ | 
e past ten vears the average registration of Lvman Wilbur. San Francis Bilin: 3 
passed at half of the meetings, viz.: the Dost Dr. Elliott P. Joslin. Boston. rea ant | 
the Chicago session in 1908, and the St. Lo ne With Diabetes Mellitus | | 
. and the Atlantic City sessions of 1907) and More Years.” Discussed by Drs. Theodore ¢ 
revistration at Chicago, 6.446 still stands as the York A. Lichtv. Pittsh ‘ 
mark for attendance, loseph L. Mill ( | 
Notice on Section Transactions read a pay 
| desire copies of the 1912 Transactions of any ot Association with ¢ , Gastrod ) 
t ~ but whose names are not on the permanent sub opathy 
should order at once, as printing has already Dr. Theodore ¢ New Yor \ 
Quly enough are printed to supply what Is con- Analvais of 300 Cuse< Sha 
robable demand, and each year some persotis cussed bw Drs | | j j \ 
‘ te to be supplied. Each volume is cloth-bound Yerk: Con Brool 
e the articles and discussions in that particular Piiladelphia: X. Potter. New Ve 
set price, When ordered in advance, is S100 a volume, y New Yor] 
: nembered that one may give a permanent order » Pneumonia and Other Pneamococens 1 aes 1) 
tions: and those specified are sent, trom vear to by Drs. B. W Warren. Bla \ Sal ‘ 
\ e order is cancelled. Address orders to the Amer- Philadelphia DeLancey Te ter. 
j \ssociation, 535 Dearborn Avenue, Chicago. Pittsburgh. and EF. C. Resenow. ¢ 
Dr. Elswort th. St. Louis, read a} 
i, Minutes of Sections Vomiexw with a Report of Fourteen | 
of the proceedings of the various sections which Drs. Theodore lanewav. New re 
I tings at the Sixty-Third Annual Session, held at ton: A. A. Gillette. Rome. a ‘a, 
se Atlantis City, June 4-7, 1912, are given below—except those of Louie. 
2 the Seet on Stomatology, which had not been received when Dr. Mary E. Lapham. Wighlands. N. 
to press. ‘Treatment of Pulmonary Puberenl ix |b ( 
the Lune.” Discussed by Drs. Samuel Robin Ro-ton: 
aia SECTION ON PRACTICE OF MEDICINE Knopt, New York: C. L. Minor, Asheville, N. ¢ Fr. M. J 
3 tener, Monrovia. Cal.. and Mary E. Lapluom. thameds, N. 
TUESDAY, JUNE 4—AFTERNOON 
ears in Dy. Wilder Tileston, of New Haven, Conn., called the mect W. van 
as been ine to an a pape on Phe Intensive Treatment of S use 
during Dr. Thomas D. Coleman, Augusta, Ga. read a paper « oleman, New York; Gedide A, Friedmar 
‘ a paper on New York. and Theodore C. New York 
ion tor  Diseussed by Drs. L. F. Bishop, New York; 
s 3.40 G. MeCaske v. Fort Way ne. ‘Ind.; Henry 0. Marey . Boston: JUNE APTERNOON 
average James M. Apders Philadelphia ; DeLancey tochester, Buffalo; Dr. Richard C. Cabot. Boston, read a p yper on “Diagnost 
di Cohn, Brooklyn, N. Y.; Marvin L. Graves, Galveston, Pitfalls.” Discussed by Dr. Charles G. Stockton, Butlalo, 
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Dr. Charles Lyman Greene, St. Paul, Minn.. delivered the 
oration im medicme on” Prognosis in Heart Disease as Affected 


by Certain Medical Traditions.” 

Dr. Warren Coleman, New York, read a paper on “Pive 
You! experience with the Hlieh-Calory Diet in Typhoid.” 
Di-enssed by Drs Haven Emerson, New York: J. Solis Cohen, 
Hloward Fussell, Philadelphia J. Johnson 
Pittsbun Walter L. Bierring, Des Moines. Iowa; B. W. War- 
ren. Black Roel Ark Vl. Graves Cialveston, ‘Tex.. and 
Warren Colen New York 

Dr. Philip irvel Atiantie N. J read petper oon 

\ Plea tor. the ore Freaner Scientific Employment ¢ 
Phyvsient Pherape Discussed by Drs. W. 
Lakewood, N. 4 Solis Cohen, Philadelphia; A Bern flirsh 
Philadelphia: Tlobart \. Hare, Philadelptia: J. M. Swan 
Rochester, N. Y.. and Marvel, Athantie City 

Dr. Allen A. Jones, read a paper on Hunger Pain.’ 
ed by Drs Colin. Brooklyn, Y.: Walter L 
Rierring, Des Me \\ er Tileston. New Hlaven, 
Com Charles sto and Allen A Tones 
Butlalo 

THURSDAY, JUNE 

The following rs We elected: Chairman, Dr. W. Jarvis 
Barlow, Los tes Cale: Vice-Chairman, Dr Phomas Met 
Philadelphia: Se Dr. Rdger S. Morris, St. Lonis; Det 

te. DD Joseph A. Capps ( ro, and Alternate Dr. Al 
under bert. Nev York 

Drs. -les Vver and R. PD. Carman, Louis, rend a 
papel on Cardiespasin With lation of the E-sop its 
wit Special Rererence to Ver ence 4 1| Sac” Discus-ed 
hy Drs. TH. Phimmet Rev \iiun Haven Em mh. 
Sow York; G. W. MecCaskey, Fort Wayne, Ind.; Charles J 
\\ te Anthony ler New York. and Jesse 
Niver, St. Leouts 

Dr. Prahten Philadelphia, read a paper on Constric- 
ot Bowel | r Demon i and Clinical Sig 
ni ‘ Discussed by Drs. Judson Daland, Philadelp 
\1 ons New York ( les .J. Wisite boston, anil 
Pt 

Dr. Le sul Cole of New York, read a paper on | 
Valne ot ha om the Diagnosis ol Gastrod 

Discussed by Drs. E. Ptahler, Plilad 
Cole, New York 

| Weinstein, New ik paper on “A New 

Lert ‘ | tment of Ul of Stoma ‘ Discussed b 

\. te. Rome. N. Walter Hamburger. ¢ 

s enwald. Baltimore; Albe I. Roussel, Phila- 

\shev M. Milton Portis, o: Anthons Bas-slei 
Wilder Pileston, New Llaven, Conn. and \\ 
\ ss New York 

\\ Tlamburger, Citteaco read a per on 

live S Ca and Normal Ferment, Discussed 

Drs. New York: A. Friedn 

Yo wl, Waltet \\ Hlamburae Chu 
Dr. H. Z. Ca Rochester, Minn., read a papel on “Diverti 
t t Larve Bowel; Clinical Review 0! Pwenty-Seven 
His Drs. Alfred Stengel, Philadelphia, and 
1) eodore | Barringer. New York, read a paper on 
| osis in Cas fF Albuminuria With or Without Casts.” 
PaeRSDAY, TUNE © AETERNOON 
| afternoon the Section held a ioint meeting with the 
t my Surgers For the papers retd see the minutes 6! 
that Section. 
SECTION ON SURGERY 
TUESDAY, JUNE 4—AFTERNOON 

The Chairman, Dr. T. W. Huntington, San Francisco, called 
1 meeting to order at 2 p.m. 

Dr. L. L. MeArthur, Chicago. delivered the oration on sul 

ery. entitled “An Aseptic Route to the Pituitary Body 


el the Orbital Vault.” 


Jour. A.M. A. 
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Dr. T. W. Huntington, San Francisco, read the Chairman's 
address, entitled “The Hospital Problem.” 

Dr. Parker Syms, New York, moved that the recommenda 
tions made in the Chairman’s address be presented to the 
Hlouse ol Delegates by the Section de legate for consideratiy: 
Seconded and earricd. 

Dr. G. W. Crile. Cleveland, read a paper on “Res 
Operations, espe ially Abdominal, Performed on the Pi 
of Anoci-Association.” Discussed by Drs. G. 5. Reed. S 
cuse, N. ¥.; Joseph C. Bloodgood, Baltimore; James HU. 
foianapolis, and G. W. Crile, Cleve land. 

Dr. J. M. Flint. New Haven, res 1a paper on 
olovie Basis for horacie Operation- 

Dr. S. Robinson, Boston, read a paper on “Surgery oft ¢ 
Infectious Diseases of the Lung.” 

Dr. E. M. von Eberts, Montreal, read a paper on “Oditera 


tion of Empyenne Cavities. 
W. Mever 


These three papers were dise rssed by Drs 


York: Phomas, Carl Be k. Chicago: Reo 
Boston; E. M. ven Eberts, Montreal. 
Dr. W. L. Rodman, Philadelphia, read paper on Al 


Mammary Gland.” Discussion by Drs. Wat 

OF. Porter. Ind.: J. M 
Washington, D. C.: 4. Bloodgood, Balt Parker > 
York: T. W. Huntington Ww. LL. R 


Invelution ol 
Louisville. 
more; 
Frac scot 


san 


MORNING 


Dy. S. Llorsley. \ read a paper on \ 
tor Suturing Lleod Vessels No discussion. 

Drs. E. Martin and ©. K. Mills. Philadelphia, read 
‘ \sphitsta and Agraphia in Seme ot Pheir Practical | 
Discussed by Dr. ©. K. Mills, Philadelp 

1) \ Carrel, New York, read a paper on *Presery ot 
rixsnes. and Its Application m surgery * Diseussed by | j 
S Davis. Baltimore; F. H. Albee. New York, and -\ 

‘ York 

Dr. HW. S. Phimmer, Rochester, Minn., read a paper 
Report of One Hundred Cases.” Discus- 
1 Mever, St. Louis: M. Einho n, New York; A. Bass \ 
York. and HL. S. Plummer. Rochester, Minn. 

W. Do Haveard, Nashville, Tenn... read a 

rumors of the Small Tnte-tine.” Discussed bv 


MeGlannan, Balti 


4. W. 


artwell id al 


ten. New York and 
papel by himself an! 


Poonet, New York, on Experimental Intestinal 
ii by Drs. G. H. Whipple. Baltimore; B. \ 
\. McLean, Detroit; 4.5 Horsley, Richmond. \ 
(1 lersey City, N. de: M. Einhorn. New York \ 


New York 


¢ Bloodgood, Baltimore. read a 


paper on | i 


Duodenum to Surgery of the Stomach 


Dr. J. W. 


tion of the 
ussed by Draper. Roche-ter, Minn. 


WEDNESDAY, JUNE 5—AFTERNOON 


Dr. Copenhagen, Denmark, read on 
Gastroptosis and [ts Surgical Treatment.” 

Dr. W. DB. Cannon, Boston, read a paper on ‘The ms 
of the Large Intest ne.” 

Dr. A. D. Revan, Chicago, read a paper on “Dil the 
Large Bowel 

Dr. M. L. Harris, Chicago, read a paper on “A sions of 
he Colon. 

Dr. J. F. Binnie, Kansas City. Mo.. read a paper on “Con 
cation.” 

Dr. TL Mayo, Rochester, Minn., read a paper on 1) 
cule of the Gastro-Intestinal Tract and Their Surg iport 
nee 

br. K. A. J. MeKenzie, Portland, Ore., read a pap Phe 

and | stinal 


of the Movable Kidney in Vascular 
Stasis.” 
Drs. J. Goldt wait, 


seven ympers were discussed by 
pal 
T. Rovsing. 


Roston: N. Jackson, Kansas City, Mo.; 
haven. and W. J. Mayo, Rochester, Minn. 
d that the Section on Surgery exte! d 

2ovsing, for his splendid paper. seconded 


These 


Dr. Bevan move a vote 


of thanks to Dr. 


and carried, 
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Tucurspay, JUNe 6— MoRNING 

Che following officers were neminated and elected: Chair- 
mon. Dr. A. F. Jonas, Omaha, Neb.; Vice-Chairman, Dr. W. L. 
Cousins, Portland, Me.; Secretary, Dr, Dean Lewis, Chicago; 
Qyator in Surgery, Dr. W. D. Haggard, Nashville, Tenn.; Dele- 

te, LeMovne Mille, Los Angeles, Cal. 

Dr. W. Bartlett, St. Louis, read a paper on “Further Experi 
mental and Clinical Work Bearing on the Value of Lane’s Bone 
Plate.” 
| F. J. Catton, Boston, read a paper on “Operative Treat- 
in Jomt Fractures.” 

dr. W. Darrach, New York. read a paper on “Operative 
| tment of Fractures and Dislocations.” 

L. W. Ely, Denver, read a paper on “Surgery of Bones 
loints.” 
ese four papers were discussed by Drs. J. Bo Murphy, Chi- 
1. Walker, New York; J. Moore, Minneapolis: 
J. Ochsner, Chicago: F. TH. Albee. New York; W. M 


( in. Baltimore; T. W. Huntington. San Francisco: 
| tt. St. Louis: F. J. Cotton, Boston: W. Darrach, New 
\ and L. W. Ely, Denver. 


ht. A. Hibbs, New York, read a paper on “An Operation 
tts’ Disease of the Spine.” Discus-ed by Drs. 1 V 


New York; F. Albee, New York: Casper, bs 


| He. Ky. and R. Hibbs, New York, 


Tueurspay, JUNE 6— AFTERNOON 


ollowing papers were read asa S\ mposium on Internal 


~ ~ at a joint meeting with the Section on Practice ot 


i Cushing, Baltimore: “The Iniluence of the Secretion 
‘ituitarv Gland.” 
Hl. Pratt, Boston: “The Internal Secretion of tle 


Marine, Cleveland: “The Anatemic and Phly-ielowe 
} lodin on the Thyroid of Exophthalmic Goiter.” 

| Meltzer. New York: “The Functional Activities ot 

(;. MeCallum, New York: “Function of the Para 

papers in this symposium were discussed by Drs, 

( Rochester, Minn.; H. S. Plummer, Rochester, 

W. MeCaskeyv. Ft. Wayne, Ind.: L. B. Wilson, Re 
‘ " 1. Pratt. Boston; D. Marine, Cleveland, and 
\\ (Callum, New York. 


Fripay. JUNE 7-—MorNING 


! Gibbon, Philadelphia, read a paper on “Further 
with Aneurvsmorrhaphy (Matas).° Discussed by 
\. Powers. Denver: J. F. Binnie, Kansas Citv. Mo-.: 


Huntington, San Francisco, and J. H. Gibbon 


} 
] 
] Army: J. Horsley, Richmond, Va.: M. Ballin, 


Sullivan, Madison, Wis., read a paper on “Recon 


s! the Bile-Duets.” No discussion. 

D. Gatch, Indianapolis, read a paper on “Certain 
of Intestinal Anastomosis; an Experimental Study 
J by Drs. F. G. Connell, Oshkosh, Wis.: A. L. Sore 
New \ F. D. Gray, Jersey City, N. J.; O. C. Smith, Hart 
fo ’ r. W. Huntington, San Francisco; W. Bartlett. 
St T. Murphy, St. Louis; W. D, Haggard, Nashville, 
i W. Gateh, Indianapolis. 

|. D. Wistler, Butte, Mont., read a paper on “Thrombo- 
p! ~ of the Lett Leg.” Discussed by Drs. H. A. Royster, 
Raleigh. and H. D. Kistler, Butte, Mont. 


SECTION ON OBSTETRICS AND GYNECOLOGY 
TUESDAY, JUNE 4—AFTERNOON 


The Section was ealled to order at 2:15 p. m., in the Ball- 
Room of the Steel Pier, by the Chairman, Dr. C. Jeff Miller, 
New Orleans. 

Dr. Miller read the Chairman’s address on “The Present 
Status of the Surgical Treatment of Puerperal Pyemia by 
Ligation or Excision of Thrombosed Veins.” 


sion of the Ovarian or Deep Pelvie Veins in the 
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Dr. R. R. Huggins, Pittsburgh, read 


Puerperal hrombophlebitis.’ 


berg, New York; H. J. Boldt, New York: ©. ©. Thienhaus, 
Milwaukee, Wis.; T. J. Watkins, Chicago, and Ro 
Pittsburgh. 

Dr. John B. Deaver, Philadelphia, read a paper on 
otomy.” Discussed by Drs. G. Zin Cin nati 
DeLee, Chieavo: J. Boldt. New 
Philacdelpl la: A. Goldspohn. Chicag S. Bacon ‘ 
(. L. Hall, Kansas City, Mo.; S? M. 2D. Clark, New Or! 

AL A. MeGlinn, Philadelphia; ¢ tens. Detroit 
Cullen, Baltimore: Coe, and Bo Deaver, 

Dr. J. Riddle New York, read a paper « 
\ minal Pressure and the Dynamies of t bes | 
Discussed by Drs. G. Noble Atlanta. Ga \. Sturn 
York: A. Goldspolin, Chieago. and Gotfe, New Ye 

Dr. Walter B. Dorsett, St. Lous ‘ A 
ple Operation for Repair of t ben I’ 
the Anatomy of the Parcs 
Diseussed by Drs. J. Newark, N. ¢ 
\thanta, (ac; 2B. Debs Chica 
and W. BL Dorsett, St. Loui- 

Uterovaginal Prolay in 


Drs. J. HW. Carste 


( L. Hall, Kansas City 
Wis.: Tf. J. Boldt. New You It 
ols, Milwaukee. Wis.: J. 
Brooklyn, and G. Somers, Sat 
WEpNESDAY, 
Dr. Walter BRB. Chase. Dre 
ince of the Patient a- a G t 
ussed by Drs, Wade It. \ 
New Yor! rs. Cullen, Balt 
Dr. Horace G. Wetheri 1) 
plete Abdominal Surgery.” Di- 
(hase, Brooklvn; H. O. 
( 4. L. Ree 
i"! ely We 
Dr. W. } s B. W ~ 


Dr. 
Relation « Poly Cor 
Women Di-cus-sed | 
Mich.: J. Carstens, Detroit 
lorsett. J. Deaver. | 
haus, Milwaukee, Wis ( 

Dr. John G. Clay 
cidence of Cl ithia-i- th G 
by Drs. Charles H. Mavo. R 
Deaver, Phil 
Benjamin; and Joln ( 

Wi SpAY. 


Drs. J. Riddle Gotle, New \ 
ere appointed toon ‘ 
Dr. Lewis S. MeMurtry. L 


Discus-s« 


“Intesiinal Complications in) Gvne 


( 


is! 


in 


~ 


issed by Drs. W. Bovéee, W; 
arstens, Detroit: Marev: and 

Dr. T. J. Watkins, Chicago, read 
A. H. Curtis, Chicago Discussed 


Chicago: H. J. Boldt, New 
Thienhaus, Milwaukee, Wis.; 


rk: 


“The Ligation or | 


by Ors. 


(bey 


‘ 

1). Wat 

Murtry. Lou 

per | him-« 
Drs. Davi 


DeLee, Cli 


lreatment 


in \ 


it 


A. : 
ip! 
3 
Thi | 
: 
ite. New G. H. 
\ 
on 
\ 
1) 
on Nal = 
lh 
7 “A Plea for More Careful Technic Doing Int 
-tructive Wo Dr-. | \ 
\ | \ 
i Luteum Extract th ‘ 
Charles Mavo. este 3 
Rurnam, Baltin 
ick- \ 
the 
nic 
ri 
Al 
‘he Rufus Cj 
“VI l. 
‘it, Dis 
‘The ote ‘ 
eville j 
ote f ana 
led J. Davis 
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Burns; E. G. Zinke, Cincinnati; Chandler; J. A. 
Philadelphia; Ritter; Wilmuth; and T. J. Watkins, Chicago. 

Boldt, New York, read a paper on “Intlam- 
Diseussed by Dr. R. 


r. tlerman 
mation of the Fallopian Tubes.” 
(Cincinnati. 
olfered 


( hicave, was seconded and earried: 


he following resolution hy Dr. Joseph RB. DeLee. 


Chat a committ of three be appointed by the Chair to deter 
rine if er not, the uterus should be emptied in cases of infection, 
\ h retained secundine ind if so when 


The Chair subseque appointed: Dr. J. B. DeLee. Chicavo. 


Chairman: Dr. Robert L. Dickinson. New York; Dr. Edward P. 
Davis, Philadelphia 
Dr. Weslew Bovée, Washington, D. C., read a paper on 
Gi lovie D ! Discussed by Drs. John G. Clark: 
Carst Detroit; Blondke, St. Paul, Miun.; 
1 try ville, and J. Weslev Bevée, Waslhi- 
Dr. John O. Polak. Brooklyn, read a paper entitled “A Fin 
jher St Results of the Conserved Ovary.” Dis 
Iss Dr. Lel | un. New York. and eontinned by Drs. 
Dorsett: PH. J. Roldt. New York: F. J. Taussig, St. Louis: 
Ada Poston ll. PL Newman, San 
W Dorsett, St. Louis, and J. O. Polak, Brooklyn. 
JUNe 
Ving Nominating Committee wos 
ined t en eleeted “hairman, Dr. | 
Simpes Pitt Viee-Chairman. Dr. Joseph B. Del 
~ | e M Phila lelpl 
ition s off Dr. Robert L. D 
earn ind directed to be sent to 1 
ne ! nt o 
i nz 1 
| (ion n Obstetrie Terminology wa- 
\ N 
\ 
Dr KR t L. Dick 
the Belle 
! 
| 1) 
i Cu t nd If \ 
i) 
| > | ( Pu 
| ( | Discuss by D 
\ \~ \ Drs 
nm: St ( j \liy iy 
paper by himself and D 
~ \ ! Cardiae Com; ions of Prey \ 
1) by Drs \ ed Stengel, Phila | 
York 
( Bailev. New York, read, a paper by hime If 
1) oR. Mu 1. New York. on “Proteid Metabolism in 
t! Puerperium.” Discussed by Drs. Edward 
ladely 1. and H. C. Bailey, Phila lelphia. 


DeLee. Cineageo 


1) Verse read a paper on “Nephritis 
To Diseussed by Drs. Henry Schwarz, St. Louis, 


1 DeLee, Chicago 
Dr. Edward P. Davis, Philadelphia, read a paper on “Drain 
Bacillus Coli Communis 
Report 


Jaltimore; >. 


Incision, for 
Preonant and Parturient 
Drs. C. F. Burnam, 


ool the Kidney, 


Jnfection in Patients, with 


of Cases.” 


Discussed by 
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MeGilinn, 


Hall, 


Sout hwe 


D. Seott, 


i 
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Bacon, Chitago; H. D. Furniss, New York; Linder; and EF. P. 
Davis, Philadelphia. 

Dr. Palmer Findley, Omaha, read a paper on “Appendicitis 
Complicating Pregnaney, Labor and Puerperium.” Discussed 
by Dr. John B. Murphy, Chicago. 


THurspay, JUN® 6—AFTERNOON 

Dr. Ross MePherson, New York, read a paper on “The Rad 
ical Treatment of Abortion with Results in 3.500 Cases from 
the Wards of the New York Lying-In Hospital.” 
Drs. J. M. Baldy, Philadelphia; F. J. Taussig, St. Louis; 
liavden; Sehwarz, St. Louis, and MePherson, New 
York. 

Dr. Harold A. Miller, Pittsburgh, read a paper on “Difficult 
Selecting the Method of Delivery.” 


Discussed by 


Ross 


Dangerous Labors: 


Dr. Charles A. Stillwagen, Pittsburgh, read a paper on 
‘Cesarean Secthe 
two papers were discussed Drs. Richard C. Norrisg 


Philadelphia; E. E, Montgomery, Philadelphia; Ross MePhe 
New York; E. G. Zinke, Cincinnati; Sehwarz, 
Burns: C. S. Bacon, Chieazo; M. M. Lueid, 
¥.2. We Washington, D. C.; A. J. Rongy, Ne 
A. Miller and C. A, Stillwagen, Pittsburgh. 

Des, Robert L. Dickinson and Walter 


Cortland 


Sprigg. 


Brook 


Truslow, 


x. % ’ a paper on “Averages in Attitude and Trunk D 
in Women and Their Relation to Pain.” Diseuss 
De t Oseood. Boston 
i yi ent was announced of Dr. Palmer Fin 
( Alternate Delegate. 
| UNE 7.—MorNING 
| ~ \. Chalfent. Pitt-burgh, read a paper on “.\ 
Posto} e Vomiting in ¢ 
\ 1) hy Drs. John M, 
| \ Sid Chalfar Pittsburgh 
3 Ph real a paper on 
\ Discuss hy Drs. Kepler, Bosto 
st. =. read paper on “Gyn 
Ins by Drs. T. M. T. Mel 
nd F. -siv. St. Lou 
New York paper « 
in i Discu i 
! ‘ Furniss, N 
| ‘ Yor read a paper ont 
(aes Di-cussed | Drs. Brooks 
( Dr. 3 me Hirst was? 
ive ( 
that the Hovse of Delegat 
vine n Section to “The 
‘ ml Abdominal Surgery 
Dr. li Pitt-burgh. a vote of 
the Local €ommiititce on Arrangements 1 
Seetis The motion was amended to in 
see} v of the Section 


S=CTION ON DISEASES OF CHILDREN 


Turspay, JUNE 4J—AFTERNOON 


i meeti called to order at 2 p. m., in Mase 
chairman, D Isaac A. Abt. Chicago Al 
1 

! i. P. Crozier Griffith, Philadelphia, read a paper on “1 

\bility of Women to Nurse their Children.” 
Dr. HW. M. MeClanahan, Omaha, read a paper on “Sup) n- 
Breast-i ing in Infants.” 
fitese TWO rs were discussed by Des. David E. ] “ils 
ait. N. Henry J. Gramling, Milwaukee, Wis.; 


rth. New York; Frank Churehill, Chieago: george 
New York; T. L. Harrington, Milwaukee, \\is.; 


Charles Douglas, Detroit; Franeis P. Denny, Brookline, Mess.; 


Zahorsky, St. Louis: Jides M. Brady, St. Louis, and i, 


Crozer Griflith, Philadeiphia, 


a, 
» 
ree 
— 
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Dr. J. C. Litzenberg, Minneapolis, read a paper on “Long- 
Interval Feeding of Premature Infants.” 

Dr. Julius H. Comroe, York, Pa., read a paper on “A Plea 
fur Longer Intervals in Milk-Feeding.” 

These two papers were discussed by Drs. H. Lowenburg. 
Philadelphia; D. J. M. Miller, Atlantie City, N. J.; John L. 
joston; L. T. Royster, Norfolk, Va.; David E. English, 
Summit, N. J.; J. H. Hess, Chicago; Thomas S. Southworth, 
New York; L. R. DeBuys, New Orleans; John Zahorsky, St. 
Louis; I. A. Abt, Chieago; J. Hl. Comroe, York, 
s. Litchenberg, Nansas City, Mo. 


Morse, 


Pa., and J. 


Dr. John Lovett Morse. Boston, read a paper on “Intestinal 
Yoxemia in the New-Born.” David EF. Eng- 
lish. Summit, N. J.; A. L. York: H. Lowen 


Discussed by Drs. 


Goodman, New 


burg, Philadelphia; Thomas B. Cooley, Detroit; Frank 5. 
Churchill, Chicagos George D. Scott, New York; Herbert M. 
Rich, Detroit, and John Lovett Morse, Boston. 


Dr. J. 
~Pellagra in Children.” 
New Orleans, and HH. M. 


Ross Snyder, Birmingham, Ala.. read a paper on 
Discussed by Drs. W. W. Butterworth, 
McClanahan, Omaha. 


WEDNESDAY. JUNE 5—MORNING 

Dr. Jules M. Brady, St. Louis, read a paper on “The 
f Polyearbohydrates in the Diet of the Young Infant.” 

Dr. Louis Fischer, New York, read a paper on “Clinical 
Notes trom the Willard Parker Hospital, New York; Intestina! 
ntonxication,” 

Dr. Frank C. Neff, Kansas City, Mo.. read a paper on “A 
Infants High Albumin Milk.” 
Dr. A. L. Goodman, New York, read a paper on “Tleocoliti- 
th Meningeal Symptoms.” 


Use 


~ories of Fed ona Percenta 


tour were 


Drs. 
Hess, 


Zahorsky. Si 
Chicago: John 
Norfolk. Va.: HH. 
York: H. Lowen 
Dennett. New York; Louis 


lhese papers discussed by 
Douglas, Detroit: J. 
vett Morse, Boston: T. 
wartz, New York; T. 


rg. Philadelphia; 


uis: Charles 
Rovster, 
S. Southworth, New 
Roger H. 


her, New York; John Zahorsky. St. Louis: M. Brady. 
Louis. and City, Mo. 


ir. Bernard Fantus, Chicago, presented some specimens of 


ly medication” of various drugs for administration to 
ren. 

Thomas S. Southworth, New York, read a paper on 
Menace to the Young Child of the Common Infectiou- 


Discussed by 
Zahorsky, St. Ls 


Dis. David E. English, Summit, N. J.: 
mis: TH. M. MeClanahan, Omaha: G. D 
New York; L. Kerr, Brooklyn: J. P. Min 
ix. and T. S. Southworth. New York, 
Henry Dwight Chapin, New York, read a paper on “The 
ties, Uses and Indications of the Various Carbohydrates 
fant Feeding.” Discussed by Drs. Charles 
Griffith, Philadelphia; L. T. Royster, Noriotk, 
1 HW. D. Chapin, New York. 


Seduw ick. 


Douglas. 


WreDNESDAY. JUNE 5—AFTERNOON 


Qscar M. Sehtoss New York, read a paper on “Allergy 

mon Foods (1) Idiosynerasy to Hens’ Eggs.” Discussed 

J. Morse, Boston, D. J. M. Miller, Atlantic City. 

ht. H. Dennett. New York: John Zahorsky, St. Louis: 

( Douglas. Detroit; H. M. Rich, Detroit; I, A. Abt. Chi 
nd O. M. Sehloss, New York. 

itz B. Talbot. Boston, read a paper on “Tabes Mesen- 


in Infants and Young Children.” 
ston. Grand Rapids, aad FL B 
shield calied “infantibus.” 
Dr. Reger H. Dennett, Nev 


Discussed by Drs. 


Talbot. Boston. 


rozer Philadelphia, showed a new 


York, read a paper on “The 


( Requirements of Bottle-Fed Infants.” Diseussed by 
Drs. G. R. Pisek, New York; F. B. Talbot, Boston; Charles 
1) las. Detroit; J. L. Morse, Posten; H. D. Chapin, New 
ind R. HW. Dennett, New York. 


ly. Thomas B. Cooley, Detroit, read a paper on “The Rela 
tion of the Infant Welfare Movement to Pediatrics.” Discussed 
(harles Douglas, Detroit: G. R. Pisek, New York: 
lohnston, Grand Rapids: L. Kerr, Brooklyn; Howe (*%). 
‘y: H. M. MeClanahan, Omaha; T. L. Harrington, 
Join Zahorsky, St. Louis, and T. B. Cooley, 


ay 


i\ aukee; 


Detroit. 
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Dr. Maurice Ostheimer, Philadelphia, read a paper on “Ihe 
Value of the Social Service Department to the Children’s D 
pensary.” Discussed by Drs. H. J. Gramling, Milwaukee; M. 
H. Fussell, Philadelphia; T. B. Cooley, Detroit; D. J. M. Mil 
ler, Atlantie City; Charles Douglas, Detroit, and M. Ostheimer, 
Philadelphia. 

Dr. LeGrand Kerr, Brooklyn, read a paper on “Some Rea- 
sons for Surgical Failures in Children.” Discussed by Drs. 
F.C. Neff, Kansas City, Mo.; F. W. Pinneo, Newark, N. and 
H. J. Gramling, Milwaukee. 


Dr. T. A. Williams, Washington, D. ¢ read a paper on 
“Juvenile Psvehasthenia.” Discussed by Drs. John Zahorsky, 


St. Louis, and T. A. Williams, Washington, D.C, 


Tuurspay, 6—Mornine 


Dr. Thomas S. Southworth, Chairman Executive Committee, 
reported the following nominations for the sueceeding yout 
Chairman, Dr. Henry Dwight Chapin, New York: Viee( han 
man, Dr. D. J. M. Miller, Atlantic Citw, N. Secretat 
Frank C. Neff, Kansas City, Mo., and Delegate, Dr. Charles 
Douglas, Detroit 

It was moved and seconded that the report of the Pye ve 
Committee be accepted. Unanimously carried 

Dr. Richard M. Smith, Boston, read a paper ‘Methods « 
Estimating Kidney Funetion.” Ne discussion 

Dr. L. ‘T. Royster, Norfolk, read a paper on 


of Climate on Summer Diarrhea of Infants.” Discussed by D 
RB. R. Hoobler, New York: R. Pisek. New York: yt 
New York; Rawley >; W. W. Butterworth, New Ork 
John Zahorsky, St. Louis: ¢ ¢ 1 
Douglas, Detroit; T. B. Cooley, Detroit: T. Par | 
ham, Ala. and L. T. Royster, Norfolk, Va 

Dr. Thomas D. Parke, Birmingham. Ala 
“The Effect on Later Development of Seve 
Hiness in Infanes No discts-ien 

Dr. L. R. DeBuys. New Orleans, read a paper on “I 
thalmos in Seorbutus.” Discussion by Drs. Mo Met ! 
Omaha: W. W futterworth, New Orleans. at L. R. Dell 
New Orleans 

Frank W Pinneo, Newar read a 

\nesthesia by Pharyngeal Tn-utilati Discussee 
1. New York: W. Wool-« 
W. Pinne Newark, N. 

THURSDAY, JUNE G—AFTERNCON 

Dr. F. M. Pottenger. Mon via. Ca ead a 
Relationship Between the Tuberculou- ( 
und Clinieal Tubereulosi= in the Adult.” Di 
G. Amende. New York: S. A. Ni \ 
Ruck. Asheville. N. C.: W. J. Dure Orleans~ 

H. F. Stoll, Hartford. Conn.; J. Mels 
wid FL. M. Pottenver, Monroy Cal 

Dr. Bo Raymond Hoobler, New ‘ \ 
Automatic Device for Reading Sy-telic an hint 
Pressure in Childrei With demonstration ith 

the Effect of Cold Air on the Blood-Pre-- 
Children.” Diseussed by Drs. F. M. Pott ( 
Ritter, (%): B. R. Hoobler, New York 

Dr. Henry F. Stoll, Hartford, Con read pape | 
Diagnosis of Enlarged Bronchial Gland- Discussed by D 
Ritter, D. Miller, Athan | 
York: B. R. Hoobler, New York, and Hl. F. Stoll, i 
Conn, 

Dr. H. Lowenburg, Philadelphia, read a pay 
dermic Injection of Hematinics in the 1 tinent ot A 
in Children, with Report of Cases.’ Discussed by 
Zaxhorsky, St. Louis, and H. Lowenburg, | 

Dr. Charles Hendee Smith, New Yor} lemenst 
graphic milk-chart to obtain any combination of fata ly 
teid. Discussed by Drs. B. R. Lloobler, Ne yerk: W. W 
terworth, New Orleans, and D. M. Mull Atlantic \ 

Dr. Butterworth moved that a vote of thanks be ext t 
the Chairman and Secretary for the excellent prograr 
the readers of the various papers. 

Dr. Miller seconded the motion, which Was Uunanin - 


carried. 
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SECTION ON GENITO-URINARY DISEASES 
TUESDAY, JUNE 4—APTERNOON 

The meeting was called to order at 2:20 p. m., the Chair- 
man, Dr. William T. Belfield, Chicago, presiding. 

Dr. Ro F. O'Neil. Boston, was selected to represent the See- 
tion in the House of Delegates. 

The following papers were read as a Symposium on Tests 
of Kidney Function: 

Dr. B. A. Thomas, Philadelphia: “The Results of Two Hun 
dred Chromo-Ureteroscopies Employing Indigocarmin as a 
Munetional Kidney Test.” 

Drs. Martin Krotoszyner and George W. Hartman, San 
rancisce “The Practical Value of Blood Cryoscopy for 
Determination of Renal Funetion.” 

Dr. John ‘PT. Geraghty, Baltimore: “A Study of the Accuracy 
of the Phenolsulphonephthalein Test for Renal Function.” 

Phe three papers in this svmposium were discussed by Drs. 
(Charles E. Barnett, Fort Wayne, Ind.; Francis R. Hagner, 
Washington, D. William Tl. Sehmidt, Atlantic City; H. D. 

urniss. New York: L. EK. Sehmidt, Chicago: Edwin Beer, New 
llugh Hl. Young, Baltimore; A. J. Crowell, Charlotte, 

B.A. Thomas. Philadelphia; M. Krotoszyner, San Frau- 

seo, and T. Geraghty, Baltimore. 
following papers were read as a Symposium on Renal 


urgery and Pathology 

Dr. Thorkild Rovsing, Copenhagen, Denmark: “Renal Tuber 
losis. Early and Late Phases.” 

Dr. (ceorge S. Whiteside, Portland, Ore.: “The Use of Tuber 


din in the Treatment of Urogenital Tubereulosis.” 
These two papers were cliscussed by Drs. Arthur =. Cabot. 
Roster William T. Beltield, Chicago; Hugh Ul. Young, Balti- 


Hunner, Baltimore, and T. Rov-ing, Copenhagen. 

Dy. AJ Raymond Stevens, New York: “Pathologie Lesions 
Non-Congenital \ssocviated with Double Ureter. Report of 
Unusual Case.” Discussed by Drs. Hugh H. Young, Balti 


more: Edwin Beer, New York: J. Bo Roxby, Swathmore, Pa., 
\. Stevens. New York 
TUNE 5— MORNING 
Dr. Bo Alexander Randall, Philadelphia, read a paper on 
| iteral Renal Hematuria.” 
Dr. John H. Cunningham, Jr. Boston, read a paper on “Intlu- 
the Operation of Resection of the Kidney on the Fune 


f the Orean 
1) Cabot, Boston, read a paper on “The Diagnosis 
lidications for Operation in Early Hydronephrosis. Definition 


Hvydronephrosis.” 

Drs. John Draper and W. Braaseh, Rochester, Minn.. 
re ai paper on lhe Filnetion of the Ureterovesical Valve. 
\n Experimental Study Regarding the Feasibility of Ureteral 
Meatotomy in Human Beings.” 

ese four papers were discussed by Drs. D. H. Stewart, 


New York: Arthen Cabot. Boston: C. W. Hunter, Nortols 


\Va.: Martin Krotoszyner, San Francisco; Guy L. Hunner, Balti 
more: H. D. Furniss. New York; Francis R. Hagner, Washing 
ton. D. C.: Edwin Beer, New York: John H. Cunaingham, Jr., 
Moston: Edgar G. Ballenger, Atlanta, Ga.; A. J. Crowell, Char- 


hott No Bo OAL Randall, Philadelphia; H. Cabot, Boston, 
iW. Draper, Rochester, Minn. 

fhe following papers were read as a Symposium on Treat- 
ment of Tumors of the Bladder: 

Dr. Edwin Beer, New York: “The Treatment of Papillary 
Pumors of the Urinary Bladder with the High-Frequeney Cur- 

nt (Oulin).” 

Dr RF. O'Neil, Boston: “Cancer of the Bladder.” 

Dr. EOS. Judd, Rochester, Minn.: “The Surgical Treatment 

Fumors of the Bladder.” 

Dr. Francis R. Hagner, Washington, D. C.: “Surgical Treat- 
ment of Malienant Tumors of the Bladder Affecting the 
Pondus or Lateral Wall&” 

(he four papers of this symposium were discussed by Drs. 
(. ML Harpster, Toledo, Ohio; B. A. Thomas, Philadelphia; 
\\. E. Lower, Cleveland, Ohio; A. L. Chute, Boston; A. G. 
Uvtina, Baltimore; E. O. Smith, Cincinnati; E. Beer, New 
York: R. F. O'Neil, Boston; E. S. Judd, Rochester, Minn,, and 
RR. Hagner, Washington, D. C, 


Jour. A. M. A. 
JuNE 22, 1912 


WebNeESDAY, JUNE 5—AFTERNOON 

Dr. Hugh H. Young, Baltimore, called attention to the 
desirability of sending copies of the Transactions of this Sec- 
tion abroad to journals, libraries and prominent men, and said 
that this could be done if the members would subscribe one 
hundred dollars. 

The following papers were read as a Symposium on Treat 
ment of Vesiceal Caleulus: 

Dr. W. E. Lower, Cleveland, Ohio: “Suprapubic ¢ 
for Vesical Caleuli. Indications and Operative Procedure. 

Dr. Arthur ‘Traey Cabot, Boston: “Litholapaxy; the Cpero 
tion of Choice for the Removal of Stone in the Bladder.” 

The two papers of this symposium were discussed by Drs 
John Myers Swan, Canton, China; A. L. Chute, Boston; Huy! 
Hl. Young, Baltimore; Louis E. Schmidt, Chieago; Eugen 
Puller, New York: George S. Whiteside, Portland. 
\William T. Bellield, Chicago; G. T. Cabot, Boston, and W. E 
Lower, Cleveland. 

Dr. DS. Fairchild, Clinton, Towa, read a paper on “Decapsu 
lation of the Kidney.” Discussed by Drs, A. C. Wood, Phils 
delphia: Louis E. Sehmidt, Chicago; Victor G. Vecki, So 
Francisco, and D. S. Fairchild, Clifton, Lowa, 

Phe following papers were read as a Symposium on Obstac! 


‘ystotomy 


to Evacuation of the Biadder: 

Dr. Charles Il. Chetwood, New York: “Contracture of 1 
Neck of the Bladder.” 

Dr. Hampton Young, Baltimore: “A New Proce 
(Punch Operation) tor Small Prostatic Bars and Contract 
of the Prostatic Orifice.” 

Dr. Charles M. Harpster, Toledo, Ohio: ~Prostatotomy 
the (ioldschmidt Method.” 

Dr. John B. Deaver, Philadelphia: “Impermeable Strict 
of Bulbomembranous Urethra (Impermeable to Passage 


listruments).” 

Phe four papers of this symposium were discussed by D 
MekKim. Cineinnati; Eugene Fuller, New York; E. 
Smith, Cincinnati; Martin Krotoszyner, San Francisco; A 
Crowell. Charlotte, N. @.: B. Alexander Randall, Philadel 
Chetwood. New York; Hl. H. Young, Baltimore, and C, 
Harpster Toledo, Ohio. 

Tit rspay, JUNE 6—Mornine 

The Chairman announced that the plan of subscribing 
copies of the Transactions to be sent abroad through 
Smithsonian Institution, as suggested by the secretary at 
terday’s meeting, had received seventy-eight signatures. | 
hundred were necessary 

\ member of the Executive Committee, Dr. Howard  \ 
Kelly, was prevented from attending the meeting, and 
chairman appointed Dr. Francis R. Hagner, Washington, D 
lace 

lie tollowing officers were elected for the ensuing \ 
Chairman. Dr. Hugh H. Young, Baltimore; Vice-Chairman 
\. Lo Chute, Boston, and Secretary, Dr. Louis E. Selim 

Phe tollowing papers were read as a Sy mposium on Ge 
Pathology and Surgery: 

Dr. William T. Belfield, Chicago: “Chairman's Address: 
Hematovenous Disease of the Genital Organs in the Male. 

Dr. Enegene Fuller. New York: “Seminal Vesiculoton 
Its Purpose and Accomplishments.” 

Dr. Robert TH. Llerbst. Chieago: “Treatment of Clu 
Seminal Vesiculitis by Vasostomy (Belfield Operation) .” 

Phere Was no discussion on this symposium, 

Dr. Emil Goetsch, Baltimore, read a paper on “Iniluence © 
the Hypophysis on Growth and Development with Esp 
Reterence to the Genite-Urinary System, Some Experiment 
and Clinical Faets.” 

Dr. Oswald S. Lowsley, Los Angeles, read a paper on ~The 
Human Prostate Gland at Birth, with a Brief Diseussion o1 Its 
Fetal Development. Demonstration of Enlarged Wax Recon- 
struction.” 

lhese two papers were discussed by Drs, Hugh H. Yours. 
ioitimore, and O. S. Lowsley, Los Angeles. 

Dr. T., B. Futeher, Baltimore, read a paper on 
Advances in Our Knowledge Concerning the Causes of Glyco- 


“Recent 
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suria.” 


Goetsch, Baltimore, and T. B. Futecher. Baltimore. 
Dr. Ernest E. 


Gonecocceal Infections. A Cutaneous Gonocoecus 


E. Schmidt, Chicago, and E..E. lrons, Chicago. 


Dr. dhouis E. Schmidt, Chicago, read a paper on “Surgical 


Routes of Entrance to the Male Pelvis.’ No discussion. 


THURSDAY, JUNE 6—AFTERNOON 


The following papers were read as a Sy mposium on Syphilis: 


Drs. Richard Dexter and C. L. Cummer, Cleveland: “The 
Importance ot the Early Diagnosis of Syphilis ad 
Drs. Albert Keidel and S. H. Hurwitz, Baltimore: “A Com 


parison of Extracts of Sy philitie and Normal Tissues by M 


of the Wassermann and Epiphanin Reactions.” 

These two papers were discussed by Drs. A. W. M. Ellis. 
New York: Kohn, New York: B. C. r orbus. Chieago: S. HL. 
Hlurwitz, and R. Dexter, Baltimore. 

Dr. Arthur W. M. Ellis. New York: “Nerve Recurrences 


Following Treatment with Salvarsan.” 
Dr. B. C. Corbus. Chicago: 


“Four Years’ Experience with the 
\Vassermann 


Practice. A Further Report of Cases 
rreated from the Standpoint of the Wassermann Reaction with 
ereury Alone, with Salvarsan Alone, and by 
lethod (Salvarsan 


Reaction in 


the Combined 


and Mereuryv). Ineluding 
teport on the Noguehi Luetin Skin Reaction.” 
Dr. Hideyo Noguchi. New York: 
three papers 
iladelphia; H. J. 
Noguchi; A. J. 


eago, 


a Preliminary 


“The Luetin Reaction.” 
discussed Drs. B. A. Thomas, 
Nichols. U Army, Washington, D. 4 


These were by 


. 


. and Corbus, 


SECTION ON OPHTHALMOLOGY 


Tuespay, 4—APTERNOON 


Section on Ophthalmology convened in the West 
‘rium of the Hotel Marlborough-Blenheim, Atlantic City. 
2 p.m. with the Chairman, Dr. Adolf Alt, St. Louis. 
ding. 
Alt then read his address, on “Sympathetic Ophthalmia.” 
Casey Wood, Chicago, was appointed a member of the 
itive Committee in place of Dr. Alvin Hubbell, Butfalo, 
sed. 
G. E. DeSchweinitz, Philadelphia, read a paper on - \ 
{ Communication on Certain Visual Field) Detects in 


phvsis 


Disease with sy cial Reference to Scotomas.” 
S. Derby. Boston. read a paper on “Disease of 
iptic Nerve in Myxedema: [ts Relationship to the Thyroid 


( and to the Hyvpophysis.” 
two papers were discussed by Drs. F. H. Verhoet?. 
I : F. Park Lewis, Builalo, and T. B. Holloway, Phila- 


\rnold Knapp, New York, read a paper on “The Krin- 


ation as an Exploratory Procedure 


in Aflections ot 
1 bit.” 

Martin B. Tinker, Ithaea, N. Y., read a paper on “The 
s | Treatment of Exophthalmos.” 

two papers were discussed by Drs. James Bordley, -Jr.. 
I e; Wells P. Eagleton, Newark, N. J.; Lucien Howe, 
Posey, Philadelphia ; M. L. Foster, New York: 
An \napp, New York, and Martin B. Tinker, Ithaca, N. Y. 

Wepnespay, JUNE 5— MORNING 

following instruments and appliances were presented 
ana bed: 

Dr. William N. Souter, Portsmouth N. IL:  Ophthalmom 
eter adapted to measure the anterior and posterior surtaces 
of the crystalline lens as well as the cornea. 

Dr. Nelson M. Black, Milwaukee: 


Instrument which adapts 
the electric light to perimetric measurements, the true spec- 
troscopic colors being shown. 
Improv: rie 


Which 


Dr. Lucien Hlowe suggested an 
nt in the form of a tube to inclose the electric light, 
ild enable the patient to look dircetly at the light 
Without being confused or caused to move the eyes by the 


Wot 


ASSOCIATION 
Discussed by Drs. Robert T. Morris, New York; Emil 
lrons, Chicago, read a paper on “Systemic 


React on.” 
Discussed by Drs, Charles E. Barnett, Fort Wayne, Ind.; Louis 


NEWS 


Ls? 


reflection of the light on the are of the perimeter. T! 


improvement makes the instrument a tropometer, as well a 


a perimeter. Head fixation and a face rim are necessary. 

Dr. Mark D. Stevenson, Akron, ©.: Lid clamp of | shape, 
having its blades covered with rubber tubing. whieh can be 
used under local anesthesia without produc ne much 
The clamp could be tightened from either side. It is simila 
to Dr. Wilder's instrument, but was used by Dr. Stevenson 
without the rubber tubing two years betore being aeseribe 
by Dr. Wilder. 

Dr. Stevenson also exhibited a small speculum tor echalazion 
operations, et made of No. LO) share wire It could be 
uprovised tor each operation and 1 t be easily regula 
as to pressure. 

Dr. David W. Wells, Boston: Curet for use in extirpat 
of the lacrimal sac. the handle of which i- of mates 
of such flexibility that it can be adapted with lingers 
the cavity containing the sac sifu 

Dr. Lucien llowe, Butlalo: of 
heavy base contain a clockwork arrangement which vol 
aoarum on an upright shait. Anothet conmtams an 
arm holding a prism which can be slid up and down by 
the hand. Phe prism has attached to it a needle which, as 
the prism is raised or lowered, records t eon the drum 
The patient sits in front of the instrament, looking throng! 
the prism, which is raised until the paties sees alistacit 
small light in duplicate This represents the height of 1 
curve Phis is repeated until the record is complet 

Dr. Adolt Ait, St Louis, exhibited under the micros. 
slides of an unidentitied parasite Which was found in the 4 
from an eve injured by a meat hook. Dr. 1 eman, of Wasi 
ington University. thought’it was a. el; dium parasite 
akin to the bacillus of malignant edema | 
spindle-shaped Leukocytes in large imibers al it 
is probably anaerobic as it was taken trom the depths ot 
orbit and Was uot contamitated with outs de organis 
Cultures were not obtained on any ot the « ry some i 
tried. The lococcus Was the « isth 
the cultures 

Dr. Walter Baer Weidler, New Yort re el 
Pemphigus of the Conjunetiva ith the Report ( ; 
Discussed by Drs. Casey A. Wood, Chicago; W. W 
Joliet. Ih: L. Jones, Cumberland, \ S. Licht 
b Kansas City, Mo.: W. E. Lambert. New Ve \ 
Weidler, New York 
Dr. E. L. Jones. Cumberland, Md., re paper o Sab 

conjunctival Injections inp Oplithalm Surgers is 
Drs. i. ( Suvave, Nashville: Lo. W | 
phia; EF. Bul-on, Jr. Fort Way Wilham Zent 
mayer, Philadelphia; T. W. Moore, Hu W. R. 
Randolph, Baltimore; S. D. Risley, Phils W. Wood 
rutl, Joliet, J. A. Donovan, Butts We 
Baltimore; D. W. Greene, Dayton, O.: Nelson M. Black. 
waukee, and E. | Jones, 

Dr. Edgar S. Thomson, New York, read a paper on “Sv 
pathetic ie Neuritis, with Report ai jase Discus | 
by Drs. R. L. Randolph, Baltimore; E. Holt, Portland, M 
Mir. James W. Barrett, Melbourne Australia Drs \ 
Boston; M. TH. Pest. St. Louis: S. Rislew. Phila 
phia; Samuel Theobald, Baltimore; ose; Lichtenbe 
Kansas City, Mo.; Adolf Alt, St. Louis, and S. Thomann 
New York. 

Dr. IL. D. Bruns, New Orleans, read a paper on “Phivetenul 
Ophthalmia and Its Etiology.” Discussed by Drs. Richard 
livnen, Chicago; Arthur G. Bennett, Samuel The 
bald, Baltimore; F. Boston: Hiram Woods. Balti 
more; Mr, James W. Barrett. Melbourne Australia; 
(,eorge S Derby, Boston; A. Donovan, Butte, Mont... and 


H. D. Bruns, New 
Dr. Walter E. 


Lambert, New York, read 


il on Remoy i! 


of the Lens in High Myopia.” Discussed by Drs. Peter A 
Callan, New York; S. D. Risley, Philadelphia; H. D. Bruns 
New Orleans; Linn Emerson, Orange, N. J.: William H. Bates 


New York; Francis Valk, New York, and W. EF. 
York, 


Lambert, New 


is 


1988 


WepNespay, JUNE 5—AFTERNOON 

Dr. William Campbell Posey, Philadelphia, read a paper on 
“Orbital Cellulitis from Disease of the Superior Mavilla in 
Children.” Discussed by Drs. F. R. Packard and W. C. Posey, 
Philadelphia. 

Dr. F. Verhoetl, Boston, read a paper on “Sclerosis of 
the Ligamentum Peetinatum and Its Relation to Glaucoma; 
with Lantern Demonstration.” Discussed by Drs. M. Fein- 
gold, New Orleans; Walter B. Weidler, New York, and F. iH. 
Verhoell, Boston. 

Dr. Casey A. Wood, ¢ hicago, read a paper on “Nasal Hydror- 
Its Relations to Lesions of the Brain and Visual Appar 


rhea: 
Discussed by Drs. Lucien Howe, Bulfalo; Oscar Wilkin- 


atus. 
son. Washington, D. C.. and Casey A. Wood, Chicago. 

Dr. Albert E. Bulson, Fort Wayne, Ind.. read a paper 
Early Diagnostic Retinal Signs ot Arteriosclerosis 
and Chronie Bright's Disease.” Discussed by Drs. F. T. Rogers. 
Providence; S. D. Risley. Philadelphiay Otto Landman, Toledo, 
Allen Greenwood, Boston: Wendell Reber, Philadelphia, 
and A. EK. Bulson, Jr, Fort Wayne, Ini. 

Dr. William Zentmayver, Philadelphia, read a paper on “Vis- 
val Disturbances Distant Hemorrhage.” Discussed by 
Hiram Woods, Baltimore; Memphis: Sanriel 
fleobald, Baltimore; William M. Sweet, Philadelphia; Adolt 
Ali. St. Louis, and William Zentmayer, Philadelphia, 


on “Some 


JUNE 5-——EVENING 
Dr. Rdward elackson, Denver. delivered an address: “Pro- 
feaching of Ophth: Imology in Medics! 
hools.’ Discussed by Drs. 5. DD. Risley, Philadelphia: 
fold. Minneapolis: T. halmers Fulten, Philadelphia, and 


vision for the Proper 


Jackson, Denvel 


Pucerspay, JUNE 6 MORNING 


Dr. Charles Beard, ¢ hicago. presented an instrument in 
the form oof a trephine for performiig sclerotomy in glaucoma 
It consisted of two members. an outer sleeve, with the cut 
tine edee on one end, and a central shatt with a very tine 
~ w on the end for fixing the instrument so that it would 
not move when the cuttmg wits begun, and also for prevention 
ot the loss of the button iito the anterio chamber. 
Dr. Wendell Rebet Philadelphia, pre <ented an instrument 
the control of the cornea and the prevention of vitreous 
lipse in operations ou the eye. It is an improvement ot 
t disk presel dobw Dr. Reber two vears age. It consists 
ot a beveled rim of met il which fits over the cornea and is 

trolled by an attached handle It may be used also during 
1 insertion the Ellett corneal stiteh. Since using it Dr. 
dias had only 2... per nt. ot vitreous prolapses in 


Dr. Edward ©, Ellett read a paper on “Cataract 
traction with Corneal Suture.” Discussed by Drs. Mark D. 
stevenson, Al Hi. Williams. Beston: Vl. Hl. Post. 
William Bates, New York. and E. C. Ellett, 


Lous: 
mphis 
Sectlean then went rite executive sessloi. 
Dr. W. C. Posey, iladelphia, Chairman of the Executive 
Committee, announced that the following officers had been 
elected for 1915 Chairman. Dr. Hiram Woods. Saltimore: 


S Thomson, New York; Secretary. Dr. 
Thomas A. ul, 


rhy Poston: Del rate, 


Qi motion the report ot the Committee on Nominations was 
De. A. Bulson. dr. Fort Wavue. stated that the Knapp 
Fund at present amounted to something like S920. 
‘Testimonial Fund medal was exhibited, 

medal need not necessarily be 
meritorious work in oplithal- 
Section. Dr. Bulson moved 
members of the Section 


Pestimornial 
\ copy of the Knapp 
wand it was explained that the 
eiven every Vveur, but only ter 
mology by seme member of the 
the creation of a committee of three 
not on the program to read and consider the papers oifered 
ut this session to determine their merit with a view to 
The names of eleven members 
and a vote was taken by ballot, 
s. D. 


We 


awarding the WKhnapp medal. 
of the Section were proposed 
Jection for this committee of Drs. 


resulting in the 


ASSOCIATION NEWS 


Journ. A. M. A. 
JuNE 22, 1912 


Risley, Philadelphia; Peter A. Callan, New York, and John 
E. Weeks, New York. 

Dr. Bulsoy explained that an arrangement had been made 
with Dr. Edward Jackson, editor of the Year-Book, by which 
if a sufficient number could be guaranteed, the Year- Book 
would be furnished to contributors of $5 or over to the Knapp 
Testimonial Fund, and a bound copy of the Transactions of 
the Section would also be supplied to such contributors with 


out additional charge. He recommended that this arrange- 


ment be approved by the Section, 

On motion the report of Dr. Bulson for the Committee on 
the Knapp Testimonial Fund and its recommendations were 
accepted. 

On motion of Dr. G. C. Savage, Nashville, the Committee 
on the Knapp Testimonial Fund, consisting of Drs. W. C. 
Posev. Philadelphia, and Albert E, Bulson, Jr.. Fort Wayne, 
Ind.. Was continued during life or good behavior. 

Dr. W. C. Posey. Chairman of the Committee on Pilots, 


made a report, whieh was published in Tie JouRNAL, June s. 


Psa, 
On motion the report) was adopted, to be printed in’ the 
Transactions of the Section. and the committee was continued 
The report of the Committee on Optometry Was read by 
the Secretary. and was as follows: 


Section on Ophthalmology of the American Medical 


In Too the 
Thorington of Philadelphia and 


Association appeinted Drs James 
J. ©. Bossidy of Boston a committee on optomelry 

Sines that date the committee has endeavored to be of assistar 
te the medical profession in the various states in which the question 
of the legal recognition of opticians has been fought. 
tulletin of the American Medical Association 
of Sept contains the result of their labors and can 
secured when needed by the medical profession, the committee I “ 
longer necessary. and hereby tenders its 


Inasmuch as the 


that its existence is no 

nation to the Section, Joux C. Bossipy 
JAMES THORDNGTON, 

Committee 


resin 


On motion the report) was accepted and the commit! 


discharged. 

Dr. Lucien Howe, Chairman, read the report of the ( 
mittee on the Ocular Muscles. 

On motion the report was received and the committee « 
tinned. 

pr. F. Park Lewis, ¢ hairman, read the report of the ¢ 
mittee on the Conservation of Vision, which was publi l 
in THe Journar, June 8, p. 1805, 

On motion the report: was adopted and the committee « 
tinned. 

Dr. Peres Fridenberg, New York, exhibited a new capsu 
lotomy knife and read his paper on “Preparatory ¢ apsulotomy 
Extraction of Immature Senile Cataract.” Discussed by 
Drs. Homer Smith. Norwich, N. Y.: Howard F. Tan-ell, 
Philadelphia; G. ©. Savage, Nashville; S. Lewis Ziegler, Phila- 
DeWitt Watson, Binghamton, N. 1 


delplia, and Tlenry 


Dr. Theobald. Raltimore, read a paper on 
tions Regarding Some Points in the Technic of Caturact 
Extraction.” No di cussion, 

Dr. D. W. Greene and J. W. Millette, Davton, O., read a 
Visual Results After the Smith Intracapsular Cat- 
aract Operation.” Discussed by Drs, D. W. Greene, Dayton, O.: 
W. R. Parker, Detroit; J. W. Millette, Dayton, ©.; Harris G. 
Sherman. Cleveland, O., and Hiram Woods, Baltimore 

Dr. F. Phinizy Calhoun, Atlanta. Ga., read a paper on “Eye 
Complications Caused by Hookworm Disease. with Special 
Reference to the Formation of Cataracts.” Discussed by Dr. 
Howard F. Hansell, Philadelphia. 


papel on 


THURSDAY, JUNE 6—AFTERNOON 

Dr. Charles HL. Chicago. presented an eve for 
applying solutions of sodium iodid and calcium chlorid to 
the eve for clearing up incipient cataract. The solution con 
sists of 5 om, ol each salt and 100 ¢.e. of water. 

Dr. Lucien Howe, Bullalo, read a paper on “Measurement 
of Fatigue of the Ocular Muscles.” Discussed by Drs. C. H. 
Williams. Boston; G. C. Savage, Nashville; Wendell Reber, 
Philadelphia, and Lucien Howe, Builalo. 

Dr. Wendell Reber, Philadelphia, read a paper on “The 
Findings of the Tropometer in 100 Normal Eyes; Its Value 


VoLUuUMR 
NUMBER 


LVIII 
25 
the 


in Study of Strabismus.” 


York; G, C. Savage, Nashville, and W. Reber, Philade!phia. 


Dr. Alexander Duane, New York, read a paper on “Normal 
A Statistical 
D. Risley, Philadelphia, and 


Values 
Study.” 


KE. E. 


of the Accommodation 
Discussed by Drs. S. 
Holt, Portland, Me. 


at All 


Ages: 


Dr. John A. Donovan, Butte. Mont.. read a paper on “Dan- 


vers to and Requirements of the Eyes of the National Marks 
man.” Diseussed by Major Paul Stacy Halloran, U 


Drs. Arthur G. Bennett. Bulfalo: W. C, Posey, Philadelphia ; 


Alexander Duane, New York: S. D. Uisley, Philadelphia, and 
Jolin A. Donovan, Butte. Mont. 

Dr. John C. Bossidy, Boston, read a ptper on “Case of 
Uniocular Polyopia Existing in Both Eves.” Discussed by 


Dr. A. E, New York. 

Dr. Burton Chanee, Philadelphia, read a paper on “Moreag 
nian Cataract.” Discussed by Drs. E. B. Heckel, Pittsburgh: 
Butfalo; C. A Baltimore; G. C, 
Philadelphia. 


Davis. 


lowe. 
Nashville, and 


Lucien . Clapp 


savaue 
Chance, 


ECTION ON LARYNGOLOGY, OTOLOGY AND RHINOLOGY 


TUESDAY, JUNE 4—APFTERNOON 


lhe meeting was called to order at 2 p.m. by the Chairman, 
(eorge Shambaugh. Chicaco. 

Dr. Shambaugh read the Chairman’s address on Phe 
in Medicine.” 

| Chevalier Jackson. Pittsburgh. read a paper oon “Bro 
opic Dilatation of Bronchial Stenoses Discussed by 
Maver, New York, 

Ross Skillern Philadelphia, read oa paper on 
oratory Needle Puncture of the Maxillary Antrum in 109 
iuals Demonstrating the Marked Dissimilarity Between 

Clinieal and Post-Mortem Findings.” Diseussed by Drs 
s Matthews, Rochester, Minn.: L. W. Dean. lowa City: 

Loeb, St. Louis: Ross Il. Skillern, Philadelphia, and 
Ballenger, Chicag 
C. Tedd, Mii new pe lis. read a paper on “Ethmoiditis 
mon Sequel of Hay Fever.” Discussed by Drs. H. © 
Baltimore: G. W. Richards. Fall River, Mass 

. Clicago; Hanau Loeb, St. Louis: C. F. Weltv. San 
FL OV. Laurent. Pittsbu Otto Freer, Chicago 

Ilickev, Detroit: J. F. Klinedinst, York, Pa.: G. F. Coit 

a Emil Maver, York; Hl. F. Pyter, Norris 

: W. E. Saner, St. Lovis. and F. C. Todd. Minneapolis 

a vkey, Detroit. read a paper on “The Roentgen 

(tolarvngology.” Discussed by Drs. Sidney Lane: 

ti: ¢ | Welty, San Francisco; W, W. Carter, New 

a in, Kansas City, Mo.; Wendell Phillips. Nev 
Nto Glowau, New York: Max Goldstein, St. Louis: G. F 

( tlo; B. R. Shurly, Detroit, and Hickey, Detroi 
WepNesDAY. JUNE 5—MorNING 

Hlowine papers were read as a Symposium on Intra 
Complications. 

(soldstein, St. Louis: “Diseases of the Ear which 


ain Abscess.” 
mes F. McKernan, New York: “Operative Technic for 
of Brain Abscess of Otitie Origin.” 
\. Dercum, Philadelphia: “Diagnosis and Localization 


iree papers of ‘this symposium were discussed by Drs. 


ss 


|. Gibbon, Philadelphia; G. F. Cott, Buffalo, N. Y.: C. F 
Wi San Francisco; Seth MacCuen Smith, Philadelphia ; 
\ ’. Eagleton, Newark, N. J.; C. R. C. Borden, Boston: Lee 


il. New York: G. W. MacKenzie. Philadelphia; E. L. 


lersey City; Andrew Timberman, Columbus, 0.; Herman 


ir New York: W. A. Potter. Detroit: J. A. Stucky Lex- 
M. M. Cullum, Nashville, Tenn.; Thomas Hubbard, 
Pols W. L. Ballenger, Chicago; C. M. Miller, Richmond; 
Max Goldstein, St. Louis: James F. McKernan, New York, 
and FX. Dercum, Philadelphia. 

The Section offered a vote of thanks to Dr. Dereum for kis 
mast 


‘ul presentation of the subject from the standpoint of 
the neurologist, 


ASSOCIATION 


Discussed by Drs. Edward 
Lauder, Cleveland; Francis Valk, New York; A. Duane. New 


. S. Army; 


NEWS 


WeEpNesDAY, JUNE 5— AFTERNOON 
Instruments were presented by the following: 
Dr. Lee M. Hurd, New York: Tonsil-pillar retra 

sector, tonsil-grasping forceps, tonsillar hemostatic 

for through the 


tor 


curet ying cartilage 


in submucous se 
resection, 
Dr. H. W. Loeb, St. Louis, for Dr. W. E. Saner. St 
Modification of the Sluder instrument for remo, of tonsi 
Dr. George L. Richards, Fall River. Mass Cutting fo 
for ethmoidal operations. in which the cutting blade we 
from behind forward instead of from bi « backward, a 
the usual instruments of this kind 
Dr. J. A. Pratt. Aurora. Il New instrument for d 
laryngoscopy in which the ilhaminatic s furnished by a 
tery in the handle of the instrument. 
Dr. John Sullivan. Serant: Seto 
lor entering the frontal sinu ! 
Dr. W. L. Ballenver, Chicavo: Mo n of the S 
tonsil instrument 
Dr. C. R.C. Borden, Boston, read ay the “I 0 
vVarsan in Lesions of the Nose. Throat 1) 
Drs. George PL Sanborn. Boston: W. Fre ' \ \ 
Mass.: Dunbar Rev. Atlanta. Ga mil \ \ 
C. R. Borden, Boston 
Dr. Justus Matthews, R 1 
Relation « Nasal Cor 
Dr. Wolf? Frey thal, 
with Endobro ‘ \ 
bhese two papers ] 1) 
tac: G. FL Cott. Butfal 
Yor! Wol thal Ne Yor] 
hester. \linn 
Dr. Homer Dupuy, N ( 
veal Stem by | 
Discussed by Drs. | 
Det E. Maver. New Yor! 1 | 
rHURSDAY, 
| tion of O 
( | | 
Dr. Nort LL. Wils 
~ 1) | ( 
amd Al te. |} | 
ott 
1! Cos ecomme ‘ 1 ‘ 
Which was | ! 
thre ¢ 
from the S« to « 
other spe ] wlelies, wit ‘ 
>} elal ] 
Dr. ¢ rles Richardson, \ 
1 Which was at 
WW? 1) Pure Fe 1 ¢ 
all products of caustic s 1} 
propel potson labels ] re is} 
Of anv action on tis 
Dr. M. M. Cullom, Nashville, Tenn.. 1 md 
ments Which Render silleet 
tactory.” 
Dr. Lee M. Hurd. New York, read — ly 
and Contra-Indications in 4 to 
ihese two papers wer ( \\ 
ton, Baltimore; J. T. ¢ it rew Ve ner Dul 
New Orleans; G. Riehards, Faun ve ‘a 
Pittsburgh: B. Sheedy. | Aly 
York; Hanau Loeb, St. Louis 
Emerson, Boston: C. Welt | ‘ \\ 
New York; H. B. Lemere, Omaha; H. PL P Norristo 
Pa.; G. F. Cott, Buifalo: G. W. Mack« | phi 
McDonald, New York; Ard, (7%). Zanesvi ( Sho 
Detroit; M. M. Cullom, Nashville. Tenn. and Lee M. Hu 
New York. = 


The following papers were 
tion of Deformities of the Nasal Septum. 


yt 


and dis- 


Clamp and 


yr! 


read as a Symposium on Corree- 


1990 


Dr. Otto T. Freer. Chicago: “The Submucous Kesection of 
the Nasal Septum—The Author's Present Perfeeted Method.” 

Dr. Charles W. Richardson, Washington, D. C.s “Methods of 
Correcting Deflections of the Nasal Septum.” 


Dr. H. W. Loeb, St. Louis: “Indications and Contra-Indica- 
tious to Resection of the Nasal Septum,” 

fhe three papers of this symposium were discussed by Drs. 
W. L. Ballenger, Chicago; Sheedy, New York; C. F. 


Welty, San Pranciseo; W. W. Carter, New York; Ostram, (7); 
(:. L. Richards, Fall River, Mass.; G. C. Kneedler, Pittsburgh; 
Freer, Chieago; W. Richardson, Washington, D. C.. 
and \\ 


Loeb, St. Louts. 


HILURSDAY, JUNE 6 AFTERNOON 


Dr. E.R. Lewis, Dubuque, la. read a paper on “A Study of 
Colinlar Change During and After Acute Mastoiditis.” Dis- 
cussed by Drs, Norval H. Pierce, Chicago; Calvin R. Elwood, 
Menominee, Mich; C. F. Welty, San Francisco; G, F. Cott, 

cimer, New York: ‘T. R. Chambers, Jer-ey 


Citv; BL A. Randall, 
lowa, 


Phe following papers were read as a Symposium on the Sur- 


Opel 


Philadelphia, and E.R. Lewis, 


oof the Labyrinth: 
Dr. Ro Cantield, Ann Arbor: 
Lobvrinth and the Indication tor Operative Interterence.” 


“Diffuse Suppuration of the 


I loin D. Richards. New York: “Technic of Radical 
Lob th Surgery.’ 

Norval Pierce. Chicago: “A Plea for Conservative 
Labyrinth Surgery.” 

papers of this symposium were discussed by Drs. G 

MacKenzie, Philadelphia; C. F. Welty, San Francisco: Otto 


New York: W. L. Ballenger, Chicago: G. E. Sham 


( ‘ tu 

i h. Chicaso: C. E. Potter, Detroit; B. A. Randall, Philadel! 

| Cantield, Anu Arbor; John D. Richards, New York, 
Norval Th. Pierce, Chicago 


SECTION ON PHARMACCLOGY AND THERAPEUTICS 


4—-Monning 

Phe Chairman. Dr. Terald Sollmann, Cleveland, called the 
1 ting to order in the chopel of the First Presbyterian 

Sollmann then read the Chairman's address. 

1) lose] P. Remington, Philadelphia, preseited the Addres- 
‘ the Delegation from the American Pharmaceutical Asso 
‘ im oOWs 

Phe American | harmaceutical Association tenders cer- 
dial greetings to the American Medical Association and to its 
el Pharmacology and Therape ities. The association 

h our delegation represents Wats founded in 1852 and the 

t were organized veats apart, hur asso 
ciation Was founded mainly for the purpose of preventing the 
scdulteration im adriugs and it sprang into existence because ot 
the vreat need of protecting the publie trom imported, adul 
terated dru While this was the essential object, as time 
were on othe Prnipart int interests soon developed, but it is a 


constitution of the 
as follows: 


that the first article in the 


al Association remains 


tact 


in Pharmaceutl 

its nim shall be to unit the educated and reputable pharma 
cists d @rucgists of America in the tollowing objects : 

1 To unpreve and eulate the drug market by ntiing the 
il or inferior, adulterated or deteriorated drugs by detect 
ine xposing home adulterations 

lle significance of these Tacts Is emphasized by the present 
“ tion of this nation with regard to adulteration, sophisti- 


cation. and misbranding of medicinal substances and also that 
‘the American Medical Association is doing yeomen service in 
protecting the sick and helpless from the evils which have tor 
batlled the efforts of the physician and pharmaetst. 
of your Association has been waging a successtul 


Lik 
warfare against great odds in the same direction, 

Gur pharmacists and physicians have been entirely too lax 
for centuries in demanding the purest and best drugs in com- 
bating disease. Silently, with the utmost secrecy, an army 
has been at work cheapening and debasing the quality of med- 
icines until the “very elect” have been deceived, but there has 


heen another army to whom as yet but little credit has been 


given publicly who have been at work openly and persistently, 
analytical chemistry. The reactions which take place 


studvitig 
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between chemical substances have formed the basis for pro- 
ducing reagents, test solutions, indicators, and other agents 
which now enable the chemist to make accurate analyses of 
<ecret remedies and to detect adulterations and impurities, and 
it has been possible, through the Food and Drugs Acts, to 
reveal many of the secrets which won ill-gotten wealth for the 
owner, 

Publicity and education have gone hand in hand and the 
apathy and indifference of the public, as well as professional 
men. have been sacceeded by amazement and finally consterna- 
tion When the extent of these great frauds has been revealed; 
but the end is not vet. While much has been accomplished, 
there must be no wavering; the snake has only been seotched 
and as long as the powers of evil cortinue to exist, there will 
siwavs be that secret. slimy army continually at work. This 
section of Pharmacology and Therapeutics embraces in its 
membership many of those who have enlisted in the opposing 
ranks. 

Che American Pharmaceutical Association tenders to its 
sister body, the American Medical Association, its congratuls 
tions for the work whieh has already been accomplished and 
with the two national associations joined together, there will 
come that union from which strength is evolved. May we not 
hope that a suflicient number of workers will be found mar 


shoulder to shoulder, both facing the common 


tovether 
enemy, 


Jos. P. Reminetox, Chairman. G. M. BERINGER. 


Mi. Orro RAUBENHEIMER. 
J. H. BEAL. Turovore J. BRADLEY. 
Vv. 8S. STANILAUS., Grorck Norron. 
L. F. NEBLER. H. H. Rusey. 
Delegate- 
\ motion was made and carried to extend the privileg: f 


the floor to the members of the Delegation from the American 
Phra Association 
Phe following papers were read as a Symposium on Patents 


il 


and Trade-Marks: 
\Ir, M. Wilbert, Washington, D. C.: “Report of the ¢ 
American Medical Association on the Pr t 


the Laws.” 


mittee of the 


Status of 


Dr. F. E. Stewart, Philadelphia: “The Relation of the Pat 
ent and Trade-Mark Laws to Materia Medica Nomenclat 

Phe two papers of this sy mposium were discussed by 
A. V. Morgenstern, New York; Drs. 8. Solis Cohen, Ph | 
plia: Torald Sollmann, Cleveland; B. Fantus, Chicago; © r 


Osborne, New Haven, Conn.; H. C. Woaed, Jr... Philade! 
and Messrs. M. L Wilbert, Washington, D. C.; H. P. Hyn-on, 
Baltimore. and W. A 


\ motion was made by Dr. B. Fantus, Chicago, whic! rter 


Puckner, Chicago. 


Was passed in the following torm: 


Phat the Chairman appoint a committee of three to draw u sO 
lutions to be presented by the representative of the Seet on 
Pharmacology and Therapeutics to the House of Deleg to 
attempt to secure legislation forbidding patents of materia medica 
articles and permitting patents only of process of man ire 
ynd te request the manutacturers to act in cooperation w th 
Association in this necessary legislation. 

Dr. Torald Sollmann, Chairman, appointed the followin. com 
mittee to draw up the above resolutions: Drs, ©! T. 
Osborne. New Haven, Conn.; F. E. Stewart, Philadelphia; B. 


Fantus, Chicago, 


Dr. George Barclay Wallace, New York, read a paper on 


Phe Intluence of Pathologic Conditions on Drug Action Dis- 
cussed by Drs. S. Solis Cohen, Philadelphia; O. T. Osborne, 
New Haven, Conn.; E. Lefevre, New York; HL C. Wood, Jr., 
Vhiladelphia; Joseph L. Miller, Chicago; W. Salant, Wash- 


ington, D. C.. and Thomas F, Reilly, New York. 

Dr. Joseph L. Miller, Chicago, read a paper entitled “Ilow Can 
the Seience of Therapeutics Be Furthered 7” Discussed by 
Drs. F. E. Stewart, Philadelphia; George D. Kahlo, Freneh 
Lick Springs, Ind.; John P. Sawyer, Cleveland, ©.; >. Solis 
Cohen, Philadelphia, and W. B. Snow, New York. 

Dr. Bernard Fantus, Chicago, read a paper on “Candy Med- 
Diseussed by Drs. C. L. Graber, Cleveland; F. E. 
F. Reilly, New York, and B. 


ication.” 
Stewart, Philadelphia; Thomas 
Fantus, Chicago. 

A motion was made by Dr, 8. Solis Cohen, Philadelphia, and 
carried, that a copy of the paper by Dr, Fantus on Candy 
Medication be sent to the Committee on Revision of the 
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United States Pharmacopeia from the Section on Pharms- Tucrspay, JUNE 6-—Mornine 


cology and Therapeutics. The 


following officers were elected; ( rian, D 


Dr. William L. Clark, Philadelphia, read a paper on “The Wilbur, San Francisco; Vice Chairman, Dr. J. F. A 
Uses of High-Frequency Desiccation, Fulguration and Thermo- Washington, D. C.; Secretary, Mi M. I. Wilbert. Was 
radiotherapy in’ Therapenties.” Discussed by Drs. G. D. C.: Delegate, Dr. Torald Solimann, Cleveland, 
Pfahler, Philadelphia; W. B. Snow, New York; W. nate. Dr. Reid Hunt, Wa ion, D. on 
Atlantie City. N. J.; C. L. Graber, Cleveland, O., and W. L. Executive Committee consist of Drs. David L. | 1, Bo 
Clark, Philadelphia. Lawrence Litchtield, Pittsburgh, and Torald arin, | 

land 
WebNESDAY, JUNE 5—MORNING Nr. Robert A. Hatcher. New York, read a pay 

The following papers were read as &@ Symposium on Roent Persistence of Action of the | talia | 4? 
ven Therapy: Dr. Carey Eggleston, New York, ! per on 

Dr. Clarence E, Skinner, New Haven, Conn., read a paper On | Observations on the Duration of Dig 
Practical Application of the Roentgen-Ray to the Manaye These two papers were discussed by | 1) | 

ent of Malignant Growths.” Discussed by Drs. George E Burlington, Vt.; L. I Rishep., New j \\ 
Piahler, Philadelphia: R. W. Fry, Trenton, Ky.; W. DB. San) Franciseo; Arthur D. feld alt | 
Sew York; Edward Halman Skinner, Kansas City, Mo.; Alfred pally, Philadelphia; Reid Hunt, Washingtor ‘ \\ 

‘ray, Richmond, Va.; Byron C, Darling, New York: R. H Salant. Washineton. D. ¢ Henrv Reates. P 
yous, Pittsburgh. Pa.. and Dr. Skinner, New Haven, Conn. Otto Raubenheimer, Brooklyn: Di ie 
Dr. Russell H. Boggs, Pittsburgh, read a paper on “Roentgen Evgleston, New Yor! 

tment of Non-Malignant Diseases.” Discussed by Drs. Phe following papers were read as aS ~m on | 


ry Pancoast. Phila lelphia: llerbert Pitcher, Haver- 


Standards : 


Mass.; Sidney Lange. Cincinnati; Alfred L. Gray, Rieh- Prof. Joseph P. Reming 

Oliver T. Osborne, New Haven, Conn.; G. E. Proeress of the United j 
er, Philadelphia, and Russell Il Boggs, Pittsburgh. discussion 

following papers wel read as a Symposium on the | | Kebler. Was! 
hilits or oa ed Materia Medica trom Drugs on the 

is Points of View Prof. BR. H. True. Washington, D. C.: Drue Plant ¢ 

W. A. Puckner, Chieago: ~The Unreliability of Unim tion.” 

t Medicaments” (read by Mr. M. I. Wilbert, Washing These two papers were be Prof. wh PR 
ington, Philadelphia: Dr. C. Lowe. Phila \ 

Henry P. Tivnson, Baltine ‘The Pharmacist.” Raubenheimer. Brookls 

EK. Lefevre, New York: Medical Instruction.” (read Dr. H. C. Wood. Jr.. Philadel en ' ‘ 
(.corge I. Wallace. New York.) lide: ls and | tations 1) 

Oliver T. Osborne, New Haven, Conn.: “The Metical yandarkleed. Philadelphia 

tioner (The Drugs We Need)” Prot. Henry Kraemer, Philad a 

Wilbert, Washington, D. C.: “Report of the Com- petail Pharmaci-t as a Purve or P 

on Useful Remedies of the American Medical Asso- Dr. Julius H. Comroe, York, Pa.. re : P 

ing Versus Dispensing.” 

five papers of this symposium were discussed by Dr- Dr. M. Clavton Thrush, P ls 

Stewart. Philadelphia; W. D. Calvin, Ft. Wayne, Ind.: Investigation of Certain Gale Prey ‘ 
Hare. Philadelphia; Mr. A. V. Morgenstern, New York: of the United States 

Solis Cohen, Philadelphia; M. Clayton Thrush, Phils Stability 

L. F. Kebler. Washington. D. C.. and Oliver 1 These papers were lisa yrs 


New Haven, Conn. 


Wepnespay. JUNE 5—APFTERNOON 


Robert N. Willson, Philadelphia, read a paper on Prob Pucerspay, JUNE 6—APFT! 
Venereal Diseases.” Discussed by Drs. K. E, Ledbetter, The following papers we \ 
ton. D. C.; Guy L. Kiefer, Detroit; George M. Stern- thesia in a joint 1 eeting with t < ov 3 
\Vashineton, D, C.: Sarah J. MeNutt, New York: \ Physiology 
New York: John F. Anderson, Washington, D. C.; H. D Charles Baskerville. Ne \ 
Yew York: Elnora C. Folkman, Washington, D. C.. and thetics 
Ison, Philadelphia. Dr. Greeman Allen, Boston ~ Anest 
llewing papers were read as a Symposium on Ant: Dr. James T. Gwathmev. N: \ 
- nd Germicides, at a joint meeting with the Section on tics,” 
Medicine and Public Health, held in the Olivet Dr. A. H. Miller. Providence. Ro 1 | 
ian Chureh: tality from Anesthetics: the Rew 
Sorman M. Harris. Chieago: “Intestinal Antiseptics.” Chlorid.” 
1) by Drs. George M. Sternberg, Washington, D. C.; Dr. Joseph E. Lumbard, New Y¥: : | t 
il ood, Philadelphia: J. H. M. Knox, Baltimore, Surgica] Anesthesia.” 
Harris, Chicago, Dr. Charles K. Teter, Cleve Ne a | 
loin F. Anderson. Washington, D. C.: “The Phenol the Scientific Administration of Nit 0) 
of Certain Disinfectants.” Discussed by Drs. J. T. and the Limitations of Nitrous Osid with © sat 
Walker, Londen, England; Tilly. (7) Washington, D. Anesthetic.” : 
( Snow, Sacramento, Cal.; H. D. Pease, New York: Dr. W. S. Bainbridge. New York Am 
, fuss. New York: E. M. Houghton, Detroit, and Joln The seven papers of this sympo- acts by Dy 
son, Washington, D. C. F. J. Cotton, Reston; Yandell Hen liaven, ¢ 
Drs. Samuel Amberg and J. H. Mason Knox, Jr., Baltimore : Wavne Babeock. Philadelphi R. ( \ \ 
| Intinence of Sodium lodoxy benzoate on Reactions of Robert H. Ferguson, East Orange, N. J ree i N 
tory Character.” No diseussion. York; A. F. Erdmann. Brooklyn; F. ows 
Dr. J. A. Capps, Chicago: “Effect of Todids on the Circula- — delphia; F W. Pinneo, Newark, N. J.: F. WK. Rea ( 
tio nd Blood-Vessels.” Diseussed by Drs. Bb. Fantus, Chi- cago; J. W. Heim, Louisville. Wy 1. F. Anderson, Washir 
cago, and J. A. Capps, Chicago. ton, D. C.; W. S. Bainbridg New York: C. K. Teter, ¢ 


Dr. H. G. Beck. Baltimore: “The Duodenal Medication of land, ©.; J. T. Gwathmey, New York, and ¢ 
Ipecac in the Treatment of Amebie Dysentery.” No discussion. New York, 


harles Basket vill 


! 
Philadelphia: F. E. Stewart. I lel] 
- 
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SECTION ON PATHOLOGY AND PHYSIOLOGY 


Turspay, JUNE 4—AFTERNOON 


The meeting was called to order by the Chairman, Dr. Leo 
Loeb Louis, at 2 p.m. 

Dr. Loeb appointed Drs. 
Anderson, Washington, as mem- 


est, 
Rosenow, of Chicavo; Rufus 


Cole, New York, and -lohn F. 

bers of the Nominating Committee, to present nominations of 
Olivers. Tle then stated that the following nominations had 
hoon made for associate membership in the Association: A. P. 
| St. Louis; Walter Garry, St. Louis; Meyer Fleisher, 
St. Louis: Paul Lewis. Philadelphia; A. Warthin, Ann 
Arbor, Mich.; D. Rivas, Philadelphia; R. A. Lambert, New 
York: George W. Smith, St. Louis; Harvey R. Gaylord, But- 
talo; This Pinssen, Palo Alto, Cal.; Frederick Gay, Berkeley, 
Col. Tt was moved and seconded that these names be trans- 
mitted to the Tlouse of Delegates for action. Carried 

ry. Leo Leeb, St. Louis, read the Chairman’s address. No 
a lisstan 

followi Were read as a Symposium on Recent 
A vateces in Our Knowledge of the Acute Infections: 

Dr. Rufus Cole, New York: The Nature of Pneumococcus 
and  Diseussed by Drs. S. J. Meltzer, 
New York: F.C. Vauehan, Ballimora Mountain, N. Y.: W. D. 
| New Yor! kk. Rosenow, Chicago: 
Mountain, and Rufus Cole, New Yor’. 

Chicavo: “Recent Advances in Out 

\ se ot Searlet: Fever.” No discussion. 

j \. Sophian, New York: “Blood-Pressure Observations in 
| lemme Meningitis: Use of Biood-Pressure in Controlling 
toe Administration of Serum.” Discussed by Drs, O. O. Hirse!- 

Ballimora Mountain, William = Litterer, Nas!- 

\ Penns: Levin, New York; L. B. Wilson, Rochester 

ane Joseph Coldberger, Washington 

1) 4 Recent Advances in Our Knowledge of Measles.” No 

Hrs. Josey oldhberger and Jolin Anderson, Washington, 
Seme Recent Advances in Our Knowledge of Typhu- 
| Discussed by Drs. G. AL Friedman. New York; (7%) 
\ tn: Leo Loeb, St. Louis: W. Litterer, Nashville, Tenn., 

Cioldberger, Washington. D. C. 
Wrounespay, JUNE 5—MORNING 

Dy. Lewis DB. Bates, Canal Zone, read a paper on “The Was- 
jest i Tropics (Canal Zone—Panama).” Dis- 
i by Drs. Williain’ Krauss, Memphis; Jane L. Berry, 

York. and Lewis DB. Bates. Canal Zone, 
Peyton Lous. New York. read a patper on *“Demonstra 
vooma Transmitted by a Filterable Agent.” Dis- 
by Drs. Isaac Levin, New York; W. Abelmanun, Chi- 

‘ Pevton Rous. New York 

Vaughan, Detroit, read a paper on “Blood-Changes 
( by the Typodermic Administration of the Cancer 
Drs. J. MeConnell, Philadelphia ; 


MeCaskey, Fort Wayne, 


Vaughan, Detroit. 


Hirschmann, Detroit; EB. 


| 
| 


Isauce Levine New York, and W, 

Dr. Isaac Levin, New York, read a paper on “Immunity and 
Specific Therapy in Experimental Cancer.” Discussed by Drs. 
William Salant, Washington: J. W. MeConnell, Philadelphia; 
Vos. Vaughan. Detroit: J. W. Vaughan, Detroit; Leo Loeb, 
St. Louis, and Isaae Levin, New York. 


Mo.. read a paper on “Acute 

No discussion. 

“The Path- 
Discusse:l 


Nansas City, 
\ivelitis ype.” 


ir. A. L. Skoad, 
mvelitts, Pra 


Dr. Leonard W. 


sVerse 


(Classification ot 


Denver, read a 
ology and C| 
by Dr. William Stotesbury Githens, New York, 


paper on 


ronie Joint Disease.” 


WEDNESDAY, JUNE 5—AFTERNOON 


The tollowing papers were read in a Symposium on Mereury 
Salvarsan in the Treatment of Syphilis at a joint meet- 


i with the Section on Dermatology and the Scientific 


Drs. Ilomer Swift and Arthur W. M. Ellis, New York: 


“A Study of Antibedy Formation in Syphilis” 
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Dr. J. A. Fordyce, New York: “The Administration of Sal- 


varsan in Syphilis.” 

Dr. Abner Post, Boston: “The 
of Salvarsan in the Treatment of Syphilis.” 

Dr. Hidevo Noguchi, New York: “Differentiation of the 
Spivochata pallida and Other Allied Forms of Spirochetes in 


Proper Place of Mereury and 


Culture.” 
Dr. Howard Fox, New York: “The 
cury and Salvarsan from a Sociologic Point of View.” 


tclative Value of Mer- 


The five papers of this symposium were discussed by Drs. 
W. Allen Pusey, Chicago; A. G. Rytina, Baltimore; E. 
Ballinger, Atlanta, Ga.; Judson Daland, Philadelphia; Richard 
lL. Sutton, New York; B. C. Corbus, Clicago; H. J. Nichols, 
Washington, D. C.; W. L. Ravitch, Louisville, Ky.; H. Noguchi, 
Il. Swift.’and J. A. Fordyce, New York. 


THurspay, 6— Mornine 


The Chairman of the Nominating Committee reported the 
following nominations of officers of the Section for the ensuing 
Chairman, Dr. A. W. Hewlett, Ann Arbor; Vice-Chair 
Dr. A. S. Carlson, Secretary, Dr. Willian 
Francisco: thus making the Executive Committe: 
New Haven: H. 


Veur: 
man, Chicago; 
Uphiils, San 


consist of Drs. Yandell) Henderson, 
Wells. Chicago. and Dr. Leo Loeb, St. Lonis: Delegate. Dh 
Yandell Henderson, and Alternate. Dr. J. W. Vaughan, Detroit 


It was meved and seconded that these nomination-< 
accented, Carried. 

Dr. A. L. Soresi, New York, read a paper on “The Phos 
patt Aspects of the Use of Blood as Therapen 
Agent Discussed by Drs. Sheldon Forster, Richy 
J. AL Roddy, Philadelphia; LeGrand Kerr, New York; B. \ 
cent. Boston, ana A. L. Soresi, New York. 

Dro Austin, Philadelphia, read a paper on 
Reethlisberger Urinometer for the Study of the Urie Acid « 
the Blood-Serum.” No discussion 

Drs. Ro Pearee, J. Austin and E. Krumbha 
Philadelphia, read a paper on “The Influence of Splene-to 


No discussio 


Production of Hemolytic Jaundice.” 


Drs. J. Shelton Horstey and C. Coleman, Richmond 
read a paper on “Experimental Devascularization of Segments 
of intestine, with and without Mechanical Obstruction.” 
discussion 
Drs. dloward T. Karsner and J. Earle Ash, Boston. rea 
paper on “Studies Infarction; Experimental Bland 
tion of the Lungs.” Discussed by Drs. W.G. MaeCallum. \ 
York, and Howard T. Karsner. 
Dr. J. Tl. Austin, Philacelphia, read a paper on “The 
ot the Crehore Micrograph in Clinieal and EXperimy | 


Studies of Cardiovascular Conditions.” Discussed by Drs. \ 
W. Tlewlett. Ann Arbor, and J. H. Austin, Philadelphia. 
THueurspay, JUNE 6—AFTERNOON 
For the papers read in the Symposium on Anesthesia at 
the joint meeting with the Seetion en Pharmacology 
Therapeutics, see minutes of the latter Section given ou a 


page, 


preceding 
FRIDAY, JUNE 7- 


MORNING 


Drs. William Salant and J. B. Rieger, Washington. 1. | 
read a paper on “The Elimination and Toxicity of Catlein 
in’ Nephrectomized Rabbits.” Discussed by Drs. Leo Loeb, 
St. Louis, and William Salant, Washington. 

Dr. Creighton Wellman, New Orleans, read a pay on 
“Experiments with Louisiana Rice as Bearing on the Etiology 
ot Reriberi.” No discussion, 

Bacteria to be Concerned in the Production of 


Supposed 


Leprosy.  (Extemporaneous discourse.) 


SECTION ON PREVENTIVE MEDICINE AND PUBLIC 
HEALTH 
TUESDAY, JUNE 4—AFTERNOON 
The Chairman, Dr. Rupert Blue, called the meeting to order 
at 2:21 p. m. 
Dr. Blue then read his Chairman’s address and oration. 
cussed by Dr. Rosalie Slaughter Morton, New York. 


Dis- 


= | 
{ 
l 
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Dr. Le Grand Powers, Washington, D. C., read a paper on 


“Standardizing Health Board Statistics’ Discussed by Drs. 
William F. Snow, Sacramento, Cal.; Alexander C. Abbott, 
Philadelphia, and Le Grand Powers, Washington, D.C. Dur- 


ing the discussion Dr, Snow moved the adoption of a resolu- 
tion, which was carried, as follows: 


Moved that a committee be appointed by the Chairman of the See- 


tion, to consist of those who now are or W ho have in the past been 
actively identified with the administration of our municipal and 
state health departments, to cooperate with the officials of the 


Bureau of Census and with any committee that may be appointed 
by the Association of Munici al llealth Officers to arrange a schem 
of standard or uniform accounts and reports of municipal depart 
wents of health, and that the paper submitted this day by Dr. L. G 
l’owers of the Bureau of Census be respectfully referred to said 
eommittee for careful consideration. 


The Chairman appointed Drs. W. F. 
\W. A. Evans, Chicago; H. 
Providence, R. 
the committee. 


Francisco: 
M. Bracken, Minneapolis; ©. 3 
and C, 


Snow, San 


Schwartz, Jones, Baltimore, as 


Dr. Rosalie Slaugiiter Morton, New York, pre sented the fol 
lowing: 
WuHereas, The resolution passed by this Section on June 2, 1911, 
lating to the esiablishment in colleges of a course on practical 
initation has not officialiy brought to the attention o! th 
the delegate of the Se 


ouneil on Medical Education, | move that 


ion be instructed to present this resolution to the Council on Med 
al Education, and to report to this section on Thursday, June 6, 
il, at a. m 

Motion duly seconded and carried. 

Dr. H. M. Bracken, Minneapolis, presented motions: (1) tor 


e appointment of a Committee on Re-olutions; and (2) 


lor 
‘appointment of a Nominating Comminee; which were duly 
onded and carried, 

Dr. J. W. Kerr, Washington, D. C., 


~irability of Uniform Methods 


had a paper on “The 
of Procedure in Quarantine 
ctice, Especially as Relates to the Mino: Infectious Di- 
which was read in his absence by Dr. W. C. 
D. CC. Diseussed by Drs. 


Rucker, 


shington, Alexander C. Abbott, 


ladelphia; G. T. Schwartz. Providence, R. Franklin 
er. Harrisburg, Pa.; William A. Howe, Albany. 
iam F. Snow, Sacramento, Cal., and George Frederick 
hart, Berkeley, Cal. 


- Chairman then announced his appointments for follow 
1) Committee on Nominations: Drs, C, A. Harper, Wis 
in; George W. Stoner, New York, and Fritz Rinehardt, 
Drs. J. F. Hurty, 
napolis ; M. P. Ravenel, Madison. Wis.. and Otto P. Geter 
nnath. 

William F. Cal., read a paper 
ost-Finding System for Health Departments.” Discussed 

. Alexander C. Abbott, Philadelphia; Pauline M. Town 
i Marshalltown, la.; W. C. 


ornia. (2) Committee on Resolutions: 


Snow, Sacramento, on 


lanson, Rucker, Washington, 
C. Hampson Jones, Baltimore, adverted to Dr. Kerr's 
of the morning and presented a 
mi i a committee of three. Dr. 
estion of quarantine 


motion for the appoint- 
Kerr as chairman, to stud) 
and report at the next annual meet 
i -hich motion was seconded and carried, 

\I. Solis-Cohen, Philadelphia, read a paper on “Report 


i! { Suspicious Cases by the Laity, a Prerequisite for the 
Ki) ont Control of Communicable Diseases.” Discussed by 
Dr. William A. Howe, Albany, N. Y.; Walton Forest Dutton, 
( io. Pa.: Otis B. Nesbit. Valparaiso, Tnd.: Le Grand 
Po Washington, D. C.; Martin Friedrich, Cleveland: 
() ton Wellman, New Orlean-, La.; Pauline M. Townsend 
Han-on. Marshalltown, Ia.; Arthur P. Reynolds, Chicago; M. 
sO shen, Philadelphia. 

iy. Whiten Forest Dutton, Carnegie, Pa., read a paper on 
“Laws Relative to the Sanitary Control of Publie Eating: and 
u-Places.” 


Dr. Guy L. Kiefer, Detroit, read a paper on “The Control of 
Contagious Diseases in a Municipality.” 

These two, papers were discussed by Drs. Vauline M. Town- 
send-Hanson, Marshalltown, Ia.; Otto P. Geier, Cincinnati; 
William A, Howe, Albany, N. Y.; Seneca Eebert, Philadelphia: 
Mary Dunning Rose, New York; Walton Forest Dutton, Car- 
negie, Pa., and Guy L. Kiefer, Detroit. 


ASSOCIATION 


inee, 


NEWS 


WEDNESDAY, JUNE 5 


~MOoRNING 

The Chairman appointed Drs. Kerr, Abbott, Rover, 
and Wellman as a Committee on Uniform Methods of Procedure 
in Quarantine Practice, to report at the 
stated that a adopted 
last year at the Los Anveles session had been referred to the 
ilouse of Delegates with fa recommendation, 
House had not acted thereon; that, therefore, i 


meeting 


The Chairman number of resolutions 


vorable but 
would be 
essary to take them up for final disposition, with request to 


tie 


the House to take action, (See JOURNAL, June 15. p. Pole 

C. Hampson Jones, Baltimore, moved the readoption of said 
resolutions and their reference the House of Delegates; 
which motion, being duly seconded, prevail 

W. A. Evans, Chicago, as delegate from the Section to t 
House of Delegates, asked for instructions concerning the con 
tinuance of the midwinter Conterence on Hlealth as beld la 
February in Chicago. T. Schwartz. Providence, R. moved 
that the delegate be advised that the Section ired that 1 
midwinter meeting be not continued, Motion adopts 

fhe following papers were then read as Sym yosium © 
Industrial Diseases in a joint meeting with the American Asso 


ciation for Labor Legislation, Mr. Henry Rt. Seaver, president 
of that organization. in the chair. 

Dr. W. Gilman Thompson, New York “(Classifiestion of 
Qecupational Diseases.” 

Dr. J. A. Fordyves New York: “OQecupationrl Skin Diseases 

Dr. Charles L. Dana, New York: “Occupational Nerve and 
rain Diseases.” 

Dr. Ellice Alger, New York: “OQeeupational Eve Diseases 

Dr. Mark D. Stevenson, Akron, Olio Occupational | 
Diseases and Accidents.” 

Dr. David L. Boston: Industrial Poisonimn 

Mr. Henry R. Seager. New York. read a paper on “The Need 
of Cooperation Promoting Industrial 

[he seven papers in this =ympostum wer discussed by Di 
A. M. Harvey, Chicago; Mr. C. C. Curtis, New Yor 
Florence Kelly, New York: Dr. C. F. Stokes, Surgeon-Genera 
U.S. Navy; Dr. Pauline M. ‘Townsend: Marshalltow: 
la.: Mr. Miles M. Dawson, New Yo Prot, S. M. Lin 
sey, New York; Allen Starr, New York; Dr. Otto DP. Gaeier, 
Cincinnati: Dr. W. F. Dutton, Carnezie, Dr. Chark 


Prest, Waterford, N. Y.; Mr. Henry KR. Seager, New Yor! 

Dr. Warren Coleman, New York, offered the followin 
motion, which was seconded and adopted 

a petition be presented to tl f Ddeles 
Association from tl Section on) Preventiy Med ind 
Health requesting the appointment of @ permit nt th 
industrial diseases, to cooperate with thy n As» iti 
Labor Legislation in the promotion of th nd ition 


industrial diseases 


WEDNESDAY, JUNE 5-—APTERNOON 


A joint meeting was held with the Section on Pharma 


iherapeutics (see minutes on po) 


THURSDAY, JUNE 6—MORNIN 


The Committee on Nominations reported th following mon 
Orator Med 


e-chairn ill, 


inations: Chairman and on State 


Bracken, Minneapolis, Minn.; vi 


Sacramento, Cal.; secretary. Dr. Hlampsow clones, Baltime 
delegate. Dr. A. W. Freeman. Richmond, \ and ter 
Dr. Creighton Wellman, New Orleans 

Dr. W. A. Evans, Chicago, nominated Dr. Gi L. Wieter, 
Detroit. as chairman. Dr. Nieter was elected Chairman and 
Orator on State Medicine. and the Committee’s nominees Irs 
Snow and Jones, vice-chairman and secretary, respectively 
The members ot the Executive Committers thus 
Drs. J. N. Hurty. Indianapolis; \\ \ Evans. Chicago. and 
tupert Blue, W ashington, D. ¢ 

Dr. W. A. Evans, Chicago, nominated as lelegate Dr. M. P 
Ravenel, Madison, who Was elected 


Dr. Pauline M. Townsend-Hanson, Marshalltown, la... m 
inated Dr. Rosalie Slaughter Morton, New York, as 
Dr. Creighton Wellman, New Orleans, 


alternate 
the committee’. nom 
withdrew in favor of Dr. Morton, who was then elected 
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Dr. Pauline M. Townsend-Hanson, Marshalltown, Ta.. pre- 
seited the tollowing: 
feed, That the program committee be instructed to arrance 
for a inposium on the rebition of poverty to disease and measures 
calculated to reduce poverty 
he resolution was discussed by Drs. W. A. Evans, Chicago: 
Creighton Wellman, New Orleans, La.; Pauline M. Townsend 
Honson. Marshatltown, lac; J. White, New Orleans, La.;: 
ob. Snow, Sacramento, Cal. and Joseph Goldberger, Wash- 
D. aud seconded and carried, 
Ford, Cleveland. moved thet the Section’s delegate 
be instructed if possible to bring the meeting ef the Interna- 
Congress on which meets Washington in 
September, to the notice of the House of Delegates, or, if 
ipossible, then to the Board of Directors, that the Amer 
ican Medical Assceittion may cousider the propriety of taking 
pourtoin the coteress. Motion duly seconded and carrted, 
Dr, Otis DB. Nesbit, Valparaiso, Ind., read a paper entitled 
Discussed by Drs. W. 
\. Chicaze: ©. Ford, Cleveland; Joseph Goldberger, 
Washington, D.C. and Otis Nesbit, Valparaiso, Ind. 
Dr. AL. Wehr, Baltimore, assisted by Shepherd T. Powell, 
Baltimore, read paper on “Purification of Water-Supplies 


ior Small (illustrated by stereopticon). Diseussed by 


“Is Searlet Fever Carried Books 


Drs. ©. Thampson Jones and A. J. Wehr, Baltimore. 

Drs. Willits Roval Stokes and W. Haehtel, Baltimore. 

paper on Preliminary Report on the Treatment of 
Baltinnore Drinking Water with Calcium Hypochlorite’ (read 
Dr. Tlarry Stoner, Baltimore). Discussed by Drs. M. 
Holme, Lansing, Mich.; and Sheppard T. Powell, C. Hamp 

no dones, and Harry W. Stoner, all of Baltimore. 

Dr. Otte PO Geier, Cincinnati, read a paper on “The Appli 
cation of Medicosociology Civie Betterment.” Discussed by 
Des. Resalie Shiuehter Morten. New York: W. AL Evans. Chi 

Ho Bracken. Minneapolis: Hampson Jones. Balti 
mere: M. PL Ravenel. Madison, Wis.: J. N. Hurty. Indian 
epolis, and Otte PL Geier, Cineinnati. 

Dr. Kleanora Everhard, Davton. Ohio, chairman of the 
Committee on Pubhe Health Education Among Women, pre 

uted a svnopsis of the report of the committee to the Coun 

on Health and Public Instruetion {given in THe Journat, 
line Soop. 

Dr Allan J. MeLanghlin, Washington, had a paper 

by Dr Rucker. Washington, D.C.) on “Relation 

| tate Waters to the Spread ol Typhoid.” Discussed 

Th ML Bracken, Minneapolis, and W. C. Rucker. Wash 


Dr Neti, Philadelphia. read a paper on “Local Typhoid 
‘ No disetssion 

thie Merton, New York, stated that) the 
ferred the resolution regardine the establishment 
in practionl sanitation, endorsed by the Section in 
Council on Education, and called on the 
the report recerve hy the Seetion, The sec 
rt. Discussed by Drs. Ro S. Morton, New 
M. Bracken, Minneapolis: Snow, Sacramento, 

Dowling. Shreveport. La 
| TL Sacramento. Cab. moved “That it be the sense 
tien that Dr. Morton. the Viee-Chairman of this See 
te present this matte vigorously hefore the 
! fo request those m mbers of the Section that sive 
olin her in this presentution.” Which motion 

irried 

| Shreveport, read a resolution, relat- 
pecting and scoring the cleanliness, ete., of “bakeries, 
tarkets and other food-supply establishments, as weil 
hey ps. hotels, restaurants, doctors’ and dentists’ 
ther places where the health and comfort of people 
heal after.” and asked that it be torwarded to the House 
Delegates. Diseussed by Di Arthur R. Reynolds. Chicago, 
Oscar Dowling. Shreveport, La. The resolution was 


opted 

Oscar Dowling. Shreveport, presented “Report of 
Committee on Venercal Diseases.” and moved that it be sent 
to the proper committee. Carried. 


THURSDAY, JUNE 6—AFTERNOON 

Dr. Leslie H. Spooner, Boston, read a paper on “Antityphoid 
Inoculation: Three Years’ Experience with its Use in Training- 
Schools for Nurses in Massachusetts.” 

Dr. F. F. Russell, Washington, D. C., read a paper on 
“Typhoid Vaccination in the Army.” 

Dr. Frank W. Hachtel read a paper by himself and Dr 
Harry W. Stoner, Baltimore, entitled “A Further Report on the 
Preventive Inoculation Against Typhoid in Public Institutions 
and in Civil] Communities.” 

The three papers of this symposium were discussed by Drs. 
M. P. Ravenel, Madison, Wis.; Maleolm C, Rose, New York; 
©. J. Hunt, Harrisburg, Pa.; Leslie H. Spooner, Boston; F. FP. 
Russell, Washington, D. C., and Harry W. Stener, Baltimore. 

Dr. W. C. Rucker, Washington, D. C., read a paper on “The 
Necessity for Rodent Extermination in) American Seaports.” 
No discussion, 

Chairman Blue introduced his successor, Dir. Guy L. Kiefer, 
Detroit. asking him to preside for the remainder of the sessiv 
Chairman-Elect Kiefer accordingly took the chair and expres 
his appreciation of the honor conferred in his election, 

Dr. Richard Cole Newton, Montclair, \. J... read a paper on 
“A Short Discussion of Some of the Recent Hygienic an! 
Keonomic Improvements in) Dairying.” Discussed by 
\rihur Ro Reynolds, Chicago: Maleolm C. Rose, New Yor 
J. J. Kindred. New York; M. P. Ravenel, Madison, and 
Richard Cole Newton, Montclair, N. J. 

Dr. ©. 4. Hunt, Harrisburg, Pa., read a paper on “Resu 
of Epidemiologic Studies of Infection by Typhoid Colon Dy- 
tery Groups” (illustrated by stereopticon ). Discussed by PD 
(. tlampson Jones, Baltimore; Richard Cole Newton, M: 
clair, N. A. Parker Hitchings, Glenolden, and C, 
funt, Harrisburg, Pa. 

Dr. M. PL Ravenel, Madison, Wis.. presented a pape t 
listed on the program on “The Hygiene of Swimming Po 
fhis paper was offered after the program had gone to | 
It was moved that as the author was present with the | 
but as there was not time for the reading the paper be 


hy tith in necordanece with the By-Laws, Chap. 
Scconded and carried, 


SECTION ON NERVOUS AND MENTAL DISEASES 
Turspay. JUNE 4—AFTERNOON 


fhe meeting was called to order by the Chairman, Dr. 
Edward D. Fisher, New York, at 2:30 p.m. 


Dr. Fisher then read the Chairman's address, od 
“Injuries of the Spinal Column: With and Without Fk) re 
and Dislocation.” No discussion. 

Dr. Pearce Bailey, New York, read a paper on “At il 
Dystrophy and Myasthenia.” Discussed by Drs. M en 
Starr, New York: L. J. Levszinski, New York; Hugh 1 t- 
rick, Chicago; ‘Tom <A. Williams, Washington, D. ¢ nd 
Pearce Bailev, New York. 

Dr. Edward Livingston Hunt, New York, read apa on 
“Complications in ‘Tabes Dorsalis.” Discussed by L. 
liarrison Mettler, Chicago; Charles K. Mills. Phil: 

«. R. Ball, St. Paul, Minn.; A. L. Skoog, Kansas Cit le 


fom <A. Williams. Washington, D. Albert Sterne, 
Indianapolis, and Hugh T. Patrick, Chicago. 


Drs. C. TL Frazier and C. K. Mills, Philadelphia ada 
paper on “Intradural Reot Anastomosis for the Keliet of 
Paralysis of the Bladder and the Application of the Same 


Method in Other Paralytie Affeetions.”. No 

Dr. M. Allen Starr, New York, read a paper on “rhe Intl. 
ence of Defective Seeretion of the Ductless Gland- as a 
Cause for Neurosis.” Discussed by Drs. F. X. Dereum, Phila- 
delphia: L. Harrison Mettler, Chicago; Edward B. Angell, 
Rochester. N. Y.: C. R. Ball, St. Paul, Minn.; Tom A. Wil- 
liams. Washington, D. C.; Albert E. Sterne, Indianapolis; 
S. Grover Burnett, Kansas City, Mo. and M, Allen Starr, 
New York. 

The Section went into exeeutive session and Albert E. Sterne, 
of Indianapolis, was elected as a delegate to represent the 


— 
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Four Reactions in Diagnosis of Svphilitic Disease.” 


Section in the House of Delegates, vice W. A. Jones of Minne- 
apolis, resigned, 
Wepnespay, JUNE 5— MORNING 

Dr. Hugh T. Patrick, Chicago, read a paper on “Sympto- 
matology of Trifacial Neuralgia.” Diseussed by Drs. F. W. 
Langdon, Cincinnati; L. H. Mettler, Chieago; L. J. Ley szinski, 
New York; Alfred Gordon, Philadelphia; George A. Moleen, 
Denver; C. R. Ball, St. Paul, Minn.; C. L. Dana, New York, 


and H. T. Patrick, Chicago. 

Dr. A. L. Skoog, Kansas City, Mo., read a paper on 
“Pathologic Study of a Case of Acute Poliomyelitis.” 

Dr. M. Neustaedter, New York, read a paper entitled “A 


Contribution to the Etiology of Poliomyelitis.” 
These two papers were discussed by Drs. C. L. 
York: Tom A. Williams, Washington, D. C.; E. E. 
Cambridge, Mass.; S. Leopold, Philadelphia; Albert E. Sterne, 
indianapolis; A. L. Skoog, Kansas City, Mo. M. Neu- 

staedter, New York. 
Drs. James Hendrie Lloyd and 8. D. W. Ludlum, Philadel- 


Dana, New 
Southard, 


and 


phia, read a paper on “Some onsiderations on Primary 
Lateral Selerosis.” Discussed by Drs. William G. Spiller, 
Philadelphia; C. L. Dana, New York; Alfred Gordon, Phila- 


delphia; L. J, Leyszinski, New York; Arthur C. Brush, Brook- 
ivn: EK. E. Southard, Cambridge; Albert’ E. 
polis; J. Il. W. Rhein, Philadelphia ; J. i. Liovad, Philadel- 
and S. D. W. Ludlum, Philadelphia. 

L. Dana. New York, read a paper on “The Pathology 
Dr. 


Sterne. Indian- 


i Little’s Disease, with Report of a Case.” 
W. Rhein, Philadelphia. 


Discussed by 


Dr. H. Weisenburg. Philadelphias read a paper on “Exhibi 
on of Motion Pictures of Mental Diseases.” No discussion. 
Dr. Edward Anthony Spitzka, Philadelphia, read paper 


‘Some Morphologic Aspects of the Brain with Respect to 
and Intellect, [lustrated with Appropriate Lantern- 
les.’ No discussion. 


WEDNESDAY, JUNE 5—AFTERNOON 


papel 
sclerosis.” 


F. X. Dereum, Philadelphia, 
lultiple Cerebrospinal Selerosis, 


Harrison Mettler, Chicago. read a on “Multi 


read a paper on “A Case 
Presenting Unusual Men 
Clinical Pathologic 


Symptoms Suggesting Paresis; and 


ines 


Ball. 
Llovd, Phila 


ese Two papers discussed 
Minn.; J. F. 
ia. and X. Dereum, Philadelphia. 

Charles A. El-berg New York, paper “The 
Basis tor of the Surgery of Intramedullary 


Dis 


were by Drs. R. 


Angeles; J. I. 


St. 
Fisher, Los 
read a on 


ons of the Spinal Cord, with Report of Cases.” 


by Drs. Pearce Bailev, New York; M. Allen Starr, New 
\ ind Charles A. Elsberg, New York. 

if. A. Cotton, Trenton, N. read paper on The 
| t Status of Histopathology of the Cerebral Cortex in 


With Demonstration.” Discussed 
Albert E. Sterne, Indianapolis: EK. E. Southard, Cam 
Mass.: William W. Louis: ll. 


San Antonio, Tex.. and H. A, Cotton, Trenton, N. J. 


ous Mental Diseases. 


(raves, St. 


George 


J. W. MeConnell and William G. Spiller, Philadelphia, 
iper on “Glinicopathologic Study, of Tluminating Gas 

of the Central Nervous System.” No discussion, 

Dy. Samuel T. Orton, Woreester, Mass.. read paper on 

of Extensive Brain Disease from Endarteritis Probably 
or Sy itie Ovigin.”” No discussion. 

Alfred Gordon, Philadelphia, read a paper on “Adipositas 
( is in Relation to Tumor of Hypophysis.” No dis 

Tueurspay, JUNE 6—MORNING 

lhe Committee on Nominations was appointed as follows: 
Drs. ©. RL Ball, St. Paul, Minn.; A. C. Brush, Brooklyn, and 
George A, Moleen, Denver. 

Dr. ©. R. Ball, St. Paul, Minn., read a paper on “Nonne’s 


Discussed 


vy Drs. M. Neustaedter, New York; W. B. Cornell, Hathorne, 


Mass.; H. T. Patrick. Chicago; A. L. Skoog, Kansas City, Mo.; 


Brush, Brooklyn; William W. Graves, 5t. Louis, and 


R. Ball, St. Paul. 


Dr. William Rush Dunton, Jr., Towson, Md., read a paper 
on “Predementia Pracox.” 

Dr. William Burgess Cornell, Hathorne, Mass., read a 
peper on “Cyanosis in Dementia Precos.” 

These two papers were discussed by Drs. M. Neustaedter, 
New York; Katzenellenbogen, New Jersey; B. RR. Tucker, 
Richmond. Va.: L. Harrison Mettler, Chicago: George 
Moody, San Antonio; H. A. Cotton, Trenton, x. 
Burr. Flint. Mich.; M. Allen Starr, New York; FE. BE. Southard, 
Cambridge, Mass.; W. R. Dunton, Jr., Towson, Md.. and W. 
B. Cornell, Hathorne. Mass. 

The Section then went into executive session and the Chair- 


man appointed Dr. Mehthaus, of New Haven, and Dr. Mettler, 


of Chieago, on the Executive Committee, in the place of Drs, 
Jones and Diller, who were absent. 

Dr. Arthur C. Brush, Brooklyn, read a paper on “Convul-ive 
Seizures Associated with Postmenstiual Gastro-Intestinal Di- 


orders,” 


Dr. Edward 


B. Angell, Rochester, N. Y.. read a paper on 
“The Study of the Urine Nervousnes- A Test of Clinical 
Importance in Functional Disturbances of the Nervous Sys- 
tem.” 
These two papers were discussed by Drs, Charles W. Hiteh 
cock. Detroit: NKatzenellenbogen, New Jersey \ 
Moleen, Denver: Tom A, Williams, Washington, D. ¢ 
(. Brush, Brooklyn, and Edward B. Angell, Rochester, N.Y 
Drs. Charles E. Atwood and Alfred S. Taylor, New York, 
read a paper on “A Case of Traumati Pavel 


is Associated 
with an Old Depressed Fracture of the Skull. Frontal Region 


Operation; Reeovery.” Diseussed by Drs L. Pieree Clark, 
New York: Tom A. Williams. Washington, D. ¢ Albert 1 
Sterne, Indianapolis: S. Grover Burnett, Kansas City: Charles 
Kk. Atwood. New York. and Alfred S. Taylor, New York 

Dr. Beverley R. Tucker, Richmond. Va read a paper on 
“Some Cases of Hysteria Presenting Symptom- Usually Foun 
Only in Organic Disease.” No discussion 

THuurspay, JUNE 6—APTERNOON 

The Section went into executive hon i 
oflicers were elected unanimou-! 
Chairman. Dr. Howell T. Pershing, Denver: \ ( 
Dr. W. W. Graves, St. Louis: Secretar Ir. 
Denver: Delegate. Dr. E. Anwell. Rov er, N. 
Alternate. Dr. George W. Robinson, Kansas Cit Ml 

Dr. George A. Moleen, Denver. read a paper on 
melalgia.” Discussed by Drs. PL Pierce Ni \ 
George AL Moleen, Denver 

Dr. L. Pierce Clark. New York, rene paper on Clini 
Contribution to the Trregular and Unusu Forms of State 
Epilepticus.” No discussion 

Dr. ©. B. Davenport, Cold Spring Harbor, N. read a 
paper on “Heredity. in Nervous Diseases and [ts De 
lives ussed by Drs Pierce ( Ni } \ 
Brush, Brooklyn; Woods Hutehinson, New Yer! William W 
CGiraves, St. Louis: F. Southard, Cambridg fom A. W 
liam. Washington, D. N. Lin Wart 
D. Calvin, Ft. Wavne; ©. Wood. ohh | 
Grover Burnett, Kansas City, and ©. BP. Dave ( 
Harbor, N. Y. 

Dr. Tom A. Williams, Washington, D. ¢ read a paper 
“The Practical Lessons to be Derived tram Wi 
Neo discussion, 

Dr. David Edward Hoag, New You read a paper on “Pel 
lavra: Its Nervous Manifestations Based on Personal © 
vations of Several Cases,” Discussed by Dr- Paul \ Ande 
son. Richmond, Va.: George Moody. San Antomo., Tes 
B. BR. Tucker. Richmond, Va.; Tom A. Williams, Washingten 
D. and D. Hoag, New York 

Dr. Gi, Wilse Robinson, Kansas City, Mio.. read a paper oon 
“Unrecognized Tabes and Morphinism. Discussed by 
\\ Swift. Boston: L. Tl. Mette! Chicago, and 


Robinsen, Kansas City, 


Dr. N. S. Yawger, Philadelphia, read a paper on “Paranoid 
‘Type of Insanity with Jacksonian Convulsions: Syphilitie 
Pachymeningitis with Micre-copic Findings.” Discussed 


Dr. E. E. Southard, Cambridge, Mass. 


SECTION ON DERMATOLOGY 
Tuespay, JUNE 4—AFTERNOON 
The Chairman, Dr. Charles J. White, Boston, called the 


mecting to order at 2 p.m. in the Central M. E. Chureh. 

Dy. White then read the Chairman’s address, entitled ‘The 
Shortcomings of Dermatology.” 

Dr. M. L. Heidingsfeld, Cincinnati, read a paper on “Benign 
Epithelioma.” Discussed by Drs. Richard L. Sutton, Kansas 
Citv. Mo.: UH. HL. Hazen, Washington, D. C., and M. L. Heid- 
ingsfeld, Cincinnati. 

Dr. Ludwig Weiss, New York, read a paper on “Parakera- 
tosis Seutularis.” Diseussed by Drs. Joseph Zeisler, Chicago; 
William S. Gottheil, New York; W. B. Trimble, New York; 
\. Ravogli, Cincinnati; L. Duncan Bulkley, New York, and 
Ludwig Weiss, New York. 

Dr. Joseph Ze isler, Chicago, read a paper on “Some Uncom- 
Unrecognized Forms of Toxie Dermatitis.” 
Drs. J. B. Kessler, lowa City; M. L. Ravitch, 
ouisville, Ky.; W. Trimble, New York; Ludwig Weiss, 
York; J. UH. Carman, Plainfield, N. J.; J. T. Farrell, 
Providence, and Joseph Zeisler, Chicago. 

Dr. William S. Gottheil, New York, read a paper on “Can 
corous Degeneration in Chronie Leg Uleer.” Discussed by Drs. 


ron amd Often 
by 
| 


New 


Tlaven. Washington, D. C.; M. L. Heidingsfeld, Cincin- 
nati; A. Ravegli, Cincinnati; L. Duncan Bulkley, New York, 
nd Gottheil, New York. 


Dr. Frank Edward Simpson, Chicago, read a paper on “Néra- 
todermie Blennorrhagique, with Report of a Case.” Discussed 
by Drs. Joseph Zeisler, Chicago; M. Ravitch, Louisville; ©. 


If. Foerster, Milwaukee, and F. E. Simpson, Chicago. 


Dr. W. BL Trimble, New York, read a paper on “Observations 
Keratosis Follicularis.”. Discussed by Drs. L. Duncan 
Itulkley, New York; Richard L. Sutton, Nansas City, Mo., and 
\W. B. Trimble. New York. 

Dr. Marcus Memphis, Tenn... read a paper on “Aene.” 


by Drs. M. L. Raviteh, Louisville, Ky.; TH. R. Var- 
S. Lain, Oklahoma City, and M. Haase, Mem 


Discussed 
nev, Detroit: 
plus, Lenn, 

The ehairman announced the following to act as a Nominat 
Drs. Isadere Dver, New Orleans; J. B. Kessler, 


New York. 


Committee: 
lowa Citv. and William S. Gottheil 


WEDNESDAY, JUNE MORNING 


Dr. Hf. J. F. Wallhauser, Newark, N. J., read a paper on 
“Pitvriasis Rubra (Hebra). Report of a ase.’ Diseussed by 
1) \. Ravoeli. Cineinnati: William S. Gottheil, New York; 

Wallhauser. 

Dr. George Henry Fox, New York, read a paper on “A 
roader View of Pityriasis Rosea.” Discussed by Drs. A. 
Ravogh, Cincinnati: Joseph Zeisler, Chicago: H. H. Hazen, 
Washington, D. Co: Riehard L. Sutton, Kansas City, William 


York. W. B. Trimble. New York; Henry ©. 
Ht. J. F. Wallhauser, Newark, and George H. 


SS. Ciottheil New 


Baum, Svracuse;: 
New York. 

Dy. M. L. Raviteh, Louisville, Ky., read a paper on “A Plea 
in Earlier Diagnosis of Pellagra.” Diseussed by Drs. 
Howard Fox. New York: A. Ravogli, Cineinnati; G. W. Min 
rell. Riehmond, Va.; KE. S. Lain, Oklahoma City; Mareus 
Memphis: HH. Hazen, Washington, and M. L. Ravitch. 
Louisville, Ny. 


Dr. A. Ravowli, Cincinnati, read a paper on “Injurious Effects 
of the V-Ray Applied for Therapeutic Purposes on the Skin.” 
Ravitch, 


Discussed by Drs. William A. Pusey, Chieago; M. L. 
Louisville: E. S. Lain, Oklahoma City; William S. Gottheil, 
New York: Joseph Zeisler, Chicago; C. A. Mac Minn, Schenec- 
tudv. N. and A. Ravogli, Cinetnnati. 


Dr. Riehard L. Sutton, Kansas City, read a paper on “Myo- 
is Cutis Disseminata, with the Report of Three Probable 


Cases of the Condition.” Discussed by Dr. M. L. Heidingsteld, 


Cincimmath, 

Dr. Henry Clay Boum, Syracuse, read a paper on “Hyper- 
Discussed by Drs. W. O. Roop, Dayton, Ohio; M. L. 
B. Kessler, lowa City; George H. 


trichosis,” 


Ravitch, Louisville, Ky.; J. 


ox. New York: L. Dunean Bulkley, New York; W. B. Trim- 
ble. New York; Joseph Zeisler, Chieago; W. S. Gottheil, New 
| h. Kessler, lowa City, and H. C. Baum, Syracuse, N. Y. 
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WEDNESDAY, JUNE 5—AFTERNOON 

For the program of the papers read in the Symposium on 
Mereury and Salvarsan itt... Treatment of Syphilis at a joint 
meeting with the Section on Pathology and Physiology, see 
the minutes of the latter section, p. 1992, 

Tuurspay, JUNE 6—MORNING 

The following officers were elected for the ensuing year: 
Choirman, Dr. Joseph Zeisler, Chicago; Viee Chairman, Dr. H. 
hk. Varney, Detroit; Secretary, Dr. Howard Fox, New York; 
Delouwate, Dr. Frank C. Knowles, Philadelphia; Alternate, Dr, 
William T. Corlett, Cleveland. 

Dr. L. Dunean Bulkley, New York, read a paper on “Diet 
and Hygiene in Diseases of the Skin.” Discussed by Drs. M. 
L. Raviteh, Louisville, and L. Duncan Bulkley, New York, 

Drs. Harvey P. Towle and Fritz B. Talbot, Boston, read a 
paper on “The Clinical Histories of Certain Cases of Infantile 
Kezema_ which Disturbance of the Digestion as an 
lniportant Causative Factor.” Discussed by Drs. M. L. Heid 
inesfeld, Cincinnati; Isadore Dyer, New Orleans; William T, 
Corlett, Cleveland; Henry C. Baum, Syracuse; Richard L 
Sutton, Kansas City; L. Duncan Bulkley, New York, ani! 
Harvey P. Towle, Boston. 

Dr. James M. Wintield, Brooklyn, read a paper on “Psoriasis 
Treated with High Colonic Irrigations and Lactic Acid.” Dis 
cussed by Drs. L. Dunean Bulkley, New York; M. L. Ravit« 
Louisville, and James M. Wintield, Brooklyn. 

Dr. Frank C. Knowles, Philadelphia, read a paper on “Psori- 


Suggest 


ysis Familialis.” Diseussed by Drs. William T. Corlett. Cle) 
land: James M. Winfield, Brooklyn; Marcus Haase, Memp)is, 
and Frank C. Knowles, Philadelphia. 

Dr. J. B. Kessler, Iowa City, read a paper on “Lupus 


Erythematosus with Superimposed Carcinoma.” Discussed |) 
Drs. William A. Pusey, Chicago, and J. B. Kessler, Lowa Cit 

Dr. William T, Corlett, Cleveland, read a paper on “1 
Teaching of Syphilis and the Attitude of Hospital Boars 
Toward that Disease.” Discussed by Drs. Abner Post, Bost 
John A. Fordyee, New York; William A. Pusey, Chica 
Henry C. Baum, Syracuse; George H. Fox, New York; Tsad 
Dyer, New Orleans; James M. Wintield, Brooklyn, and Williom 
T. Corlett, Cleveland. 

Dr. Henry C. Baum, Syracuse, moved that a committe: 
appointed by the the sentiment of 
Section as to the needs of improvement in hospital arrar 
the curriculum of medical 


chairman to express 


modification of 


ment and 
sous to permit the study and treatment of syphilis in a dep 
ment by itself, this committee to report at the next meeting of 
the Section. Carried. 

the Chairman appointed, as members of this eommit 
William T. Corlett, Cleveland; Abner Post, Boston; and |-<a 


dore Dyer, New Orleans. 

Dr. Dver suggested that it be understood that this commit 
tee, in developing its plans, would be at liberty to solicit the 
views of any of the members of this Association and of such 
other persons as might be deemed advisable. 

fhe Chairman thereupon introduced the newly eleeted Chair- 


man of the Section, Dr. Joseph Zeisler, Chicago, who on assum 


ing the chair, thanked the members for the honor the, | 
conterred on him, . 
SECTION ON HOSPITALS 


Turspay, JUNE 4—AFTERNOON 


The Chairman, Dr. W. B. Russ, San Antonio, called the 
meeting to order at 2 p. m., in the meeting-room of the Hotel 
Rudolph. 

Dr. William H. Welch. Baltimore, read an address. 

Dr. H. D. Arnold, Boston, read a paper on “A Clinical 


View of The Special Diet.” Discussed by Drs. Fred A. Wash- 
burn. Boston; C. A. Drew, Worcester, Mass.; C. N. 
Wisconsin; W. A. Young, Toronto, Canada; Theodore Potter, 
Indianapolis; J. O. Skinner, Washington, D. C.;, F. M. Bauer, 
New York; John Allan Hornsby, Chicago; C. N. Cook, Natick, 
Mass.; Charles Richard, Washington, D. C.; W. B. Cunning: 
ham, New York, and H. D. Arnold, Boston. 


(Coons, 


23 CURRENT 

Dr. P. E. Truesdale, Fall River. Mass, read a paper on 
“the Hospital Versus The Home in the Care of Patients— 
én Evolution.” Discussed by John H. Gifford, Fall 
River, Mass.; Fred A. Washburn. Boston: George T. Webber, 
Olney, IIL, and P. E. Truesdale, Fall River, Mass. 

The Chairman announced that nominations were in order 
for delegate from the Section to the House of Delegates. Dr. 
Tred A. Washburn was nominated and unanimously elected. 


WebNespay, June 5—Mornino 

Dr. John B. Murphy, Chicago, read a paper on “Hospital 
Pathology: Asepsis and Cleanliness from the Clinician’s Point 
of View.” No discussion. 

Dr. Henry M. Hurd, Baltimore, read a paper on “The Proper 
Division of the Medical Services of the Hospital.” Discussed 
by Drs. A. J. Ochsner, Chicago; B. L. Dorsey, St. Louis: 
KR. R. Huggins, Pittsburgh; A. G. Parrett, Baltimore; L. H. 
Taylor, Wilkes-Barre. Pa.; G. de N. Hough, New Bedford, 
Mass.; P. E. Truesdale, Fall River, Mass.; Harvey Smith, 
Harrisburg, Pa.; Edward Jackson, Denver, and J, A. Hornsby, 
( hicago. 

Dr. F. A. Washburn, Boston, read a paper on “Problems of 
licspital Organization.” 

Pr. Richard C. Cabot, Boston, read a paper on “Out-Patient 
Medical Service—The Most and Most Neglected 
Part of Hospital Work.” Drs. C. A. Drew, 
\Vorcester; J. A. Cook. Natick. 


Important 
Discussed by 
Hornsby, Chicago, and C. N. 
ihe Seeretary offered a resolution on the securing of an 
Board of Trustees for the purpose of 
the 
accoinplished in them which was 
Washburn, the 
the House of 


ppropriation from the 
uspecting and standardizing all hospitals by character 


the scientific work being 


janimously carried and referred to Dr. F. A. 


lvate of the Section, to be presented to 
legates, 


The resolution was discussed by Drs. Henry M. Hurd, Belti 


e; F. M. Bauer, New York; E. E. Munger, Spencer, Lowa; 
W. Greene. Chicago: Altice M. Seabrook, Philadelphia 
Vomen’s Hospital); F. A. Washburn, Boston, and <A. J. 


(chsner, Chicago, 
Dy. Washburn moved to amend the resolution so as to read 
at the Chairman of this Committee be Dr. Hurd” Dr. 
d deelined to serve. 
or. Washburn made a motion that the resolution as offered 


Dr. Hornsby be replaced by the following: 


hat a committee of three be appointed, one of whom shall b 
ecretary of this section, and two others appointed by the chair, 


consider the matter of inspection and classifications of hos 
! end report at the next section mecting, a year from now.” 


vote on the first resolution was called for. 
Chairman called for a vote on the substitute resolution, 
t} sult the 


and the same was adopted. 


being eight in favor and seven against re-0 

Qehsner moved that the House of Delegates be requested 
to ask the Board of Trustees to provide for an appropriation 
ol licient funds to meet the expenses of this committee, 


Ihe motion was unanimously carried, 
WEDNESDAY, JUNE 5—APFTERNOON 


Dr. Washburn’s paper was discussed by Drs. H. V. Howard 
(discussion read in Dr, Howard's absence by the Secretary) ; 


H. \t. Hurd. Baltimore: Ellsworth Smith, St. Louis: G. W. 
Greene, Chieago; C. W. Coons, Wisconsin, and J. A. Hornsby, 
( ile 


Dr. Joseph D. Farrar, Philadelphia, spoke on “The Abuse 
of the Hospital Free Dispensary,” and read the following: 


DISPENSARY COMMITTER 


The committee appointed by the Philadelphia County Medical 
Society to investigate this matter is of the opinion that the hospital 
dispensaries are being abused, and we think the adoption of the fol 
lowing card, as recommended by the board of directors of said 
society and as adopted by the New York State Board of Charities. 
Will serve to eliminate those not entitled to free treatment. 


Date 


IfOSPITAI 


MEDICAL 


LITERATURE 1997 

Rent This is my 

application to this dispensary in the vear 

J have been an applicant to no other dispensary in the year 

(or to the following dispensaries) 

The foregoing statement is in all respeets troy 
Signature of applicant 

Admitted 


Refused 
Very truly yours, 


C. Chairman. 
Josern Secretary 
kd. Brearpsiey 

hk. W. 


(i. M. ILLMAN 


asked to 
the 
command, 


It was moved and seconded that the Chairman be 
appoint a committee of three 
House of Delegates, presenting all the data at 


to Investigate the matter. 


memorialize 
thei 


members to 


Carried, 


THURSDAY, JUNE 6—MOoRNING 


Dr. Isaac A. Abt’s paper on “Individual Prophylaxis in 
Children’s Hospitals” Was read, in Dr. Abts absence, by 1 
Secretary, 

The Secretary then reported that Dr. Washburn 
to the House of Delegates and presented the resolution passed 


by this Section to the House of Dek vates, which resolution 
asked for an appropriation to be spent in an iivestigation for 
the standardization of hospitals in thi< countr: Phe Seer 
tary reported that the House of Delegates referred the reso 
lution to the Board of Trustees, Phat Committee is com 
posed of Dr. M. Turd, Baltimore, Chairman: bor, Pred 
Washburn, of the Massachusetts General Hospitals and Seere 


tary Hornsby, of the Michael Rees 
The following nominations 
Chairman, Dr. H. B. Howard, 
Allan Chicago, 
mation, 
Dr. F. 
the House of 


Hospital 
were mace 
Bo-ton, and Seeretarv, Dh 


John Hornsby. was elected by aeela 


A. Washburn, Boston, was 
legates 


reelected unanimously to 


Mr. Michael M. Davis, Jr. Poston. read a paper oon Phi 
Miliciency of Out-Patient Work.” 
Dr. Samuel C. Plummer, Chicago. read a paper on | 


Relations of the Hospitals to Corporations Lnterested 
Patients,” 
Mr. M. L. Bell, Chieagvo, read a paper oon Le | 


Relations of the 
Patients.” 
Richard, 


Aspects of the 
Interested in 
( harles 


Hospital to Corporat li- 


Washington, D. ¢ read a paper on 
“Relations of the Civil Hospital to the Military Establis! 
ment in ‘Time of Peace: in Time of War.” 

De. E. E. Munyer, Spence! la read a paper on Hospitals 
and the Health Problem, with Special Referenee to the Ne 
sities of Rural America.” 

The papers all having been read the diseussion of them 


Was taken up in the order in which they 


discussed at length by Drs. J. Skinner. Washington. D. 


were re they wer 


J. A. Hornsby, Chicago: Swift: Miss MeCallum: Dr. ¢ 
Plummer, Chicago: Myr. MeClain: My Bunn. Youngstown 
Ohio; Drs. D. S. Fairchild, Clinton, lowa: Charles Richard 
Washington D. C.; G. W. Greene, Chicago: Hoggenberger, 


Boston. 


Current Medical Literature 
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Titles marked with an asterisk ¢(*) are abstracted below 


American Journal of Diseases of Children, Chicago 
May, 111, No. 5, pp. 277-350 
1 *Tonsils in Childhood J. Wilson 
2 *Comparison of Streptococei from 
Throat. E. C. Stowell and C. M 
*Effect of Cold Fresh Air on 
Children. J. Howland, St 
York. 
4 *Study of Icterus Neonatorum by Means of Duodenal Cathet: 
A. F New York. 


Chicage 
Milk and from 
Hilliard, N. 
Blood-Pressure in) Pneumonia 
Louis, and B. Ne 


ess, 


1. Tonsils in Childhood.— Wilson the 
the tunction of the tonsil so far as we at present know it to 


discusses relation oi 


1998 


disease, and along these lines indicates the general principles 


that should underlie treatment. The ¢onelusions which he 
drews from a discussion of the anatomic embryologic and 


hy-iologic data may brietly be stated as follows: 

|. Comparative anatomy that no matter how the 
tonsil be shut off trom the pharynx by folds or even ceontined 
Within # special cavity, in all cases a communication with 


shows 


the pharynx has been preserved. This suggests the necessity 
to tonsillar activity of an intimate relationship with the 
pharyngeal cavity. 2. Tonsillar activity is to be regarded as 
most active during developmental life. There is no evidence 
that the tonsil in the child is a recessive organ. 3. The tonsil 
cununot be regarded as merely a lymphatie node. Though it 
presents microscopically adenoid tissue yet its developmental 
history is different. Further its physiologie activity should 
at Jeast make us before drawing such a conclusion. 
Phe justification of an enucleation by the argument that since 
the tonsil is only a lymphatic gland its activity can be readily 
replaced by other lymphatic structures, cannot be supported 
There is 


putise 


either on or embryologic grounds. 4. 
reason to believe that the tonsil in the child plays an impor- 


fant role in the complex changes which occur at the upper end 


plivsiologic 


ol the alimentary tract. 

Wilson believes that in the child the tonsil is an organ which 
trom the organ in the 
He therefore distinguished in the life history of the 
period of full fune- 


ditfers considerably same 


tonsil two periods ; (a) before puberty 
tional activity; (b) after puberty— period of decreasing fune- 
tional activity, the gland persisting chietly as an aggregate of 
linph nodules, which are tending to atrophy 

With this distinction in view he believes that the treatment 
in the child should be as conservative as 
the child the The 
tonsil so frequent ino early necessarily 

It should rather be regarded as an indieation of 
In children many of the symptoms attrib- 
enlarged tonsils are in the main due to concomitant 
But there are certain well-detined symptoms which 
indicate when we may well interfere, for example, obstruction 
to respiration, a liability to frequent attacks of inflammation 
nd chronic toxemia. There which points 
to some causal relation between chronic focal infection in the 
While bearing this 


of tonsillar diseases 


the more conservative. 


life is not 


posible, yvounger 
cnlarged 

pathologie 
fiinetional activits 
uted to 


idenoids. 


is clinical evidence 


tonsil and arthritie and eardiac affections. 
in mind Wilson tinds it difficult to correlate the frequency of 
oval in the tonsil with the infrequeney of a con- 


subsequent arthritic affection. He discusses the 


tuberculous disease of the tonsil and 


comitant 


Hirequeney OF 
ts association with the small hypofunctionating organ, This 
the more interesting when we consider the 


nfrequeney is 
uebility of the child to tuberculous invasion, and the anatomi: 
tructure and position of the tonsil exposing it to infeetion in 
that other organs are exposed. If the soil were 
s favorable as the bacteria are 
would be the rule and not the exception. He 
the child there is evidence to show the more than probable 
the tonsil to metabolic 
and alimentary tracts especially at 
ir junction in the pharynx, The tonsil in the child protects 
these tracts and is associated directly with their well-being. 


» Streptococci from Milk and from Human Throat.—Thie 


Wall Tew 
common, tuberculous tonsils 
insists that in 
the function of 
upper respiratory 


elation ot processes 


in the 


uthors’ work shows that streptococei from the human throat 
od from tresh milk very generally ferment one or more of 
i sugars, dextrose, lactose, maltose and saccharose, attacking 
thom most readily in the order named, They do not generally 
erment ratlinose or mannite. The streptococei of the sore 
rout and the normal throat show no cultural differentiation 
relation to the carbohydrates used. Virulence tests might 
ive separated the two groups. The throat streptococci do 
ferment at 20 C. any of the sugars used, while 


rot readily 


the milk organisms attack the same sugars and to the same 


extent at this temperature as at 37 C. This is, perhaps, the 
niost valuable differential feature between chained cocei from 
these two sources, 

’. Blood-Pressure in Pneumonia of Children.—The patients 
whose clinical histories form the basis of this study were 


CURRENT MEDICAL LITERATURL 


Jour. A.M. A. 
JuNB 22, 1912 


treated in the wards of Bellevue Hospital, which are thoroughly 
ventilated and usually kept at a temperature of about 65 F. 
(18 C.), or on the balconies outside of the wards. In the 
words they were covered lightly with blankets; outside they 
were clothed in woolen wrappers and covered with many 
blankets, aecording to the temperature. Hot water boitles 
were at their feet and they wore hoods. Only the faces were 
None was receiving cireulatory stimulatfbn at the 


exposed. 
The effect of cold fresh air 


time that the readings were made. 
in patients with active pneumonia was always to produce a 
rise in blood-pressure and removal to a warm but well-ven- 
tilated ward produced a fall in blood-pressure. The authors 
never found this to fail, although in one or two instances the 
variation in pressure was not as noticeable as in most of the 
cases, The rise is not apparent until halt an hour or more, some- 
times not until an hour, after being put out of doors and it 
does not reach its maximum for about two hours. Thereafter 
the effect is continuous for even as long as thirty hours and 
there was not observed any tendency for the pressure to fall 
as if from exhaustion of the effect. 

The authors did not make observations on any fatal cases 
that were treated continuously out of doors and are therefore 
unable to say what the behavior of the blood- 
pressure In cases vrowing constantly worse and progressing to 
the other hand, after removal from 


would be 


a ‘atal termination, On 
the cold fresh air the blood-pressure falls rapidly ; the fall is 
minutes and usually reaches 


apharent in fifteen or twenty 


its lowest point in an hour, to remain at this minimum unles- 
influenced by the course of the disease, by stimulation, or by 
th child’s again being placed out of doors, when it again rises, 

n convalescents, on the contrary, the results are usua!ly 
much less striking and may even be absent. Instead of a ris: 
mercury, the difference is only a few 
millimeters or none at all. The authors were unable to pro- 


duce results by putting children out of doors in warm weathe 


of 10 or 15 mm, ot 


as the temperature increases in the spring and the out-of-doors 
temperature approaches that of the ward, the effects are les- 
and Jess marked until none whatever is produced. It would 
seem therefore, that the all important factor is the cold. The 
are of the opinion that the intluence on the blood-pressure ji 
uncoubtedly brought about by reflex stimulation of the vaso 
center by the action of cold air on the skin of the face 
and on the nasal mucous membrane. No other part of 

child is exposed and there is no additional factor that can be 
The symptoms of the 
those of vasomotor failure. | 
cyanosis, edema of the lungs and 
Whether under suc) 


motor 


to play part. death 


sul posed 


children trom pheumonia are 


is rare to see intense 
ev cences of right heart incompetency. 
cold air would have an influence in assisting 
circulation cannot be stated. 

!. Icterus Neonatorum.—Tests made by Hess by means oi 
the duodenal catheter showed that bile is very rarely excreted 
dwing the first twelve hours of life; it was obtained but on 
Bile excretion during the sub 
eases of marked 


in the course of fifty-two tests. 
hours variable; in 
jaundice it is profuse; in cases not jaundiced it is scanty or 
absent. The funetion of excretion gradually becomes fuily 
established during the first week or ten days of life. 

Where jaundice manifests itself, it precedes the excretion oi 
bile into the duedenum. Secretion of bile varies within wide 
limits. In general it is marked when the jaundice is marked. 
The oceurrence of jaundice results from a defective correlation 
of excretion and secretion. It is generally caused by the 
in» bility of the rudimentary excretion to cope with the sudden 


sequent) twentyv-lour 


protuse secretion of bile. 


Journal of Iowa State Medical Society, Washington 
May 15, 1, No. 11, pp. 589-652 

5 Management of Cataract Cases. H. B. Gratiot, Dubuque. 

6 Parinaud’s Conjunctivitis; Report of Two Cases. KR. M. 
Lapsley, Keokuk. 

7 Surgical Diseases of Colon. 

S Mastoiditis and Allied Affections. L. 
sluffs. 

® Medical Profession and Public. F. P. Lierle, Mars&alltown. 

1 Conservatism in Enucleations. C. P. Frantz, Burlington. 

11 Acute Osteomyelitis. D. C. Brockman, Ottumwa. 

12 Raynaud's Disease. W. C. McGrath, Eagle Grove. 


A. M. Pond, Dubuque. 
L. Henninger, Council 


| 
| 
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Monthly Cyclopedia and Medical Bulletin, Philadelphia 
May, XV, No. 5, pp. 257-320 

13 *Surgery of Kidney. W. W. Babcock, Philadelphia. 

14 *Epilepsy in Adult Life in Association with Thyroid Disease. 
M. K. Meyers, Philadelphia. 

15 Industrial Status of Epilepsy. M. Woods, Philadelphia. 

16 Treatment of Joint Diseases and of Conditions Simulating 
Them, by Vhysical Manipulation. L. Von Cotzhausen, Vhil- 
adelphia. 

13. Also published in the Pennsylvania Medical Journal for 

May and abstracted in Tie JourNaL, June 15, p. 1882. 

i4. Epilepsy and Thyroid Disease.-Cne of Meyers’ patients, 
suffering with exophthalmic goiter, was entirely relieved of 
her attacks of epilepsy during her successive pregnancies. 
Another woman is sterile. In a case of epilepsy developing 
in adult life, unassociated with enlargement of the thyroid, 
but accompanied by a well-compensated mitral insufliciency, 
the ouset of the epilepsy began at a delayed menstrual period 
one or two months before the woman became pregnant for 
a second time, and was aggravated rather than mitigated dur 
ing her pregnancies. In another case associated at present 
with mild thyroid enlargement, the epilepsy developed six 
months after the eclampsia of pregnancy: the patient had 
previously suffered from an attack of puerperal eclamps a. 
In three of Meyers’ cases there is a distinet enlargement of 
the thyroid; in all these cases there was a history of enlarge 
ment of the thyroid gland in other members of the families. 
In one other case, however, there was no thyroid enlargement 
in other members of the family. 

In one of these cases enlargement of the thyroid was attended 
vith general obesity, The mental attitude was one of general 
e-tlessness, anxiety and = forgetfulness of recent everts. 
ttended with a rapid. high-pitched, agitated, quavering man- 
ner of speech. The woman frequently experienced periods of 
mental depression, during which she was inclined to weep 
For some time after she has had an epileptic convulsion her 
mind is contused. At the present time she suffers from menor- 
avian. Some of the above effects Mevers attributes to the 

lentie convulsions per se; others, chietly the obesity. the 

norrhagia, and the general disturbance of menstruation, to 
thvreid condition. In spite of a curettement the woman 
tins sterile. 

\nother of the three patients presents an enlargement of 

thyroid associated with mild thyrotoxicosis. None of the 
ittents has as vet received systematic treatment with thyroid 
react. The improvement of most of Meyers’ epileptics on 
tine bromid treatment (smal! doses), moderate restriction 
salt, appropriate diet, a suflicient quantity of fluids in the 

m of milk or water, regularity of habits, and a daily bowel 

movement has been eminently satisfactory to him. 


Lancet-Clinic, Cincinnati 
May 25, CVII, No, 21, pp. 559-586 
*Treatment of Movable Kidney W. Billington, Birmingham, 
Eneland 
Is Wearing Glasses. D. S. Reynolds, Louisville, Ky. 
it Present-Day Methods to Determine Cure of Gonorrhea. J. W. 
Miller, Cincinnati 


June 1, CVIT, No, 22, pp. 587-612 
“0 Oral IIygiene Movement. S. J. Rauch and Others, Cincinnati. 
Team Work. E. O. Adams, Cleveland. 
Recurrent Club Feet. Allen, Indianapolis, 


7. Abstracted in THe JouRNAL, Nov. 11, 1911. p. 1636 


Archives of Diagnosis, New York 
April, V, No, 2, pp. 109-208 

+) *Iiagnostic Significance of Paravertebral Triangle of Pereus- 
sion Dulness (Groceo’s Sign). F. Smithies, Rochester, 
Minn. 

~t Wiiagnosis of Lobar Pneumonia. G. R. Butler, Brooklyn. 

25 ~~ of Heart by New Method. R. Abrahams, New 
ork 

-} Sacrococcygeal Sinus (Postanal Dermoid) : Review of Thirty- 
One Cases. H. Z. Giffin and A. Archibald, Rochester, Minn. 

“7 Early Diagnosis of Perforation of Gastrie and Duodenal 
Uleer and Its Operative Treatment. B. T. Tilton. New 
York. 

28 “Oeseretning Importance of Loose Kidney. R. T. Morris, New 
ork. 

“9 *Unfailing Procedure for Diagnosing or Excluding Existence 
of Ectopic Pregnancy. S. W. Bandler, New York. 

‘0 Diagnosis of Pathologic Condiiions in Pelvis of Fat Women. 
S. D. Jacobson, New York. ; 

Indicanuria. A. L. Benedict, Buffalo. 
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32 Intestinal Indigestion: Some Considerations of Diagnosis. I 
Barclay, New York. 
«Neuropathic Constitution an Etiologic Factor in Poliomyelitis 
M. Neustaedter, New York. 
34 Prognosis in Acute Epidemic Poliomyelitis as to Life and Lis 
ability. J. V. Manning, Brooklyn 
23. Grocco’s Sign.—In cases in which fluid exists in a pleural 
sac and this fluid impinges on the spine, Sinithies says, it is pos 
sible to map out, in the average patient, an area of percussion 
dulness on the side of the spine opposite to that on which 
elinsion may be demonstrated (Greceo’s sign) Phis para- 
vertebral area is an area of relative dulmess, and is roughly 
triangular in outiine. It may disappear when the patient 
changes position, or it may in that event be altered in shape 
or extent. The triangular area is frequently associated with 
auscultatory findings similar to those existing in connection 
With pleural exudate or lung tissue whose air content is 
altered. Paravertebral dulness may be the result ot physical 
or pathologic conditions other than pleural effusion Thess 
may be intrathoracic or extrathoracic. In intrathoracic diseas: 
as pneumonia, mediastinal tumor, Inne abseess and the lik 


dullness to the opposite side of the spine may be detinitely 
determined. This dulness usually does not satisfy either the 
plvsical phenomena or the clinical re GUIrements dssociate 


with paravertebral dulness due to free thaid in the pleural say 


The same may be said of paravertebral dulness associated wit! 


extrathoracic conditions, e. ascites subplirenic absces- 
ablominal tumor, ete. A certain amount of « \perience with 
the sign and skill in thoraci percussion is requisite for its 
proper demonstration. Even where more t 1 common skill 
is available, the presence of thick parietes, fibroid pleu 

improper position of the patient. ets mav mask the area 
of paravertebral dulness associated with pl i) exudate 


reaching mesially to the vertebral column 


25. Delineation of Heart.—This new method deseribed by 
Abrahams is a method of auscultation. pure and simple Lhe 
In employing this new procedure the patient 
assume any position he pleases, sitting, standing or reclini: 
Atier having outlined the size and shape of the suppose: 
normal heart place the stethos ope two or more Mehes beyve | 


the indicated borders of the heart The ethos ope is prefe 
ably placed in the Interspaces on eithel ule ot the precord | 
area, The patient is ordered to repeat “one. two. three.” o 
“oo” in an ordinary tone of voice. The effeet is. that as lor 
vou listen to lung tissue, the figures which the patient 
repeats will be heard coming from the Junes As the stethe 
scope approaches the borders of the heart voice grows 
less distinet. and as the borders of the heart ire tingellv reached 
instead of hearing the voice coming from the bh s one hears 


it coming more trom the lips. Wherever the ear or the stethe 


scope reveals a change in the voice, there a mark is mad 
with pen or pencil. These marks are afterwards. joined and 
form a line; this line constitutes the border of the heart 
right or left. as the ease may be The whispered sound fu 
Wishes the same information as the spoken) voices It is well 
to employ both so that one may control the other Phe upper 
border of the heart is delineated in the same way: its detis 
tion is quite striking. 

The superficial area of the heart is outlined by the samme 


method and with the same ease and accuracy. perhaps mor 
so. The stethoscope is carried from the superticial to the de 

area while the patient is repeating the conventional tigur 

either aloud or ina whisper. As long as the instrument traverses 
over heart covered by lung, lip sound will predominate over 
lung sound. As soon, however, as uncovered heart is touched 
all previous sound disappears, the voice and the Whisper 
become completely extra stethoscopic., as it were This metho! 
it is claimed by Abrahams can be employed advantageously in 
ascertaining the presence of fluid in the pericardial eavits 
Adapting the same procedure it will be found that as soon as 
the edges of the effusion are reached, both the spoken voice 
and the whispered sound will terminate abruptly. This abrupt 
disappearance of sound is pathognomonic of the condition 
The amount of the effusion need not nece-sarily be large to 
produce this auscultatory phenomenon. Small amounts will 
do the same, only that when the quantity of fluid is moderate 


the patient should be placed in the recumbent position in 


2000 CURRENT 


order to level the fluid in the pericardial sae.  Abralains 
applies this method to the delineation of the solid organs which 
encroach on the thoracic cavity, like the liver and spleen. 

28. Loose Kidney.—By what diagnostic sign, asks Morris, 
may We instantly suspect that a loose kidney is really the 
precipitating factor, a contributing factor, or the dominating 
factor in cases of parenchymatous nephritis, of gastric hyper- 
acidity, of congestive appendicitis? By finding the condition 
of “splint-belly” rigidity of the museles of the abdominal wall. 
\When we have persistent splint-belly, associated with demon- 
strable loose kidney, it means that nature is trying to put a 
~plint on the kidney to keep it from moving about and mak- 
ing trouble. Splint belly, in cases of loose kidney, seems to 
vary in degree proportionately to the disturbance caused by 
loose kidney. Some of the patients have abdominal muscles 
which are rigid day in and day out; in most cases in which 
loose kidney is a real factor in the patient's discomfort, we 
notice on examining the abdomen a rigidity 
Which has a meaning. In patients with diastasis of the rectu- 
muscle and relaxed abdominal walls with visceral ptosis, nature 
cannot place such a splint on the loose kidney, and we are 
deprived of the but practically this latte 


sroup of cases is one in which loose kidney seems to be least 


may promptly 


sign, 


diagnostic 
important, because general relaxation of all abdominal strne 
tures allows general adjustment. Structures out of position 
m to accommodate themselves to each other in panptosis. 


When the sign of splint-belly points directly toward loose 


kidney, what is to be done First. give general abdominal 
upport. ‘This lessens the range ol the loose kidney, and all 

uptoms may change rapidly enough to show that we are 
on the right road liaving determined that point, the next 
~ to consider the advisability of having a loose kidney 
itured in place instead of depending on abdominal supporters 
\i operation whieh can be done frequently in ten minutes o1 
less. with assured permanent fixation of the kidney, is hell to 


be more desirable than the wearing of abdominal supporters. 


patients 

doubtful cases is 

procedure of a posterior o1 
The 

the amount 


2, Ectopic Pregnancy.— The diagnosis: in 


made by Bandler by the simple 
preterably the latter. uterus is 
be curetted; 
scrapings may be noted: examination of the 


ler the most favorable opportunits 


celotomy, 


olpe 


with the sound, it 


piterion 
imined anil 
racter ot the 
navy be made un 

ite bimanual touch, and then the peritoneum is exposed 
| cavity is entered, preterably by the anterior 
the uterus. 
The diagnosis is made, and if ectopis 


completed by the 


al route, amd in this was tubes and ovaries 


found the operation may be 


is 
path. And if, for any reason, because of technical dii- 
shillon the part of the operator, or becau- 
vet bleedin soing on, the operation is not to he 
| vaginally, the vaginal incision is closed and the 


mois completed by the abdominal path, 


Sonthern California Practitioner, Los Ang2les 
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‘ 
ol Outward Dislocation of Elbow. R. O. Buttertield 
la \ne 
ert \nemia Nyberg, Phoenix, Ariz. 
Chysiolesy of Dinner Table. R. S. Levenson, Los Angeles 
thematosus If. Stroud, Los Angeles 
Medical Record, New York 
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Vertizo as Symptom of Disease of Nervous System. J. Collins, 


New York 
sical Management of Nasal Accessory Sinus Disease. L. .\ 
(Coffin, New York 
Preatment of Carcinoma by New 
York 
reatment ol 
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7. Renal Decapsulation for Chronic Nephritis.—Renal decay 
tytion for chronic nephritis is recommended by Lloyd. In 


Jacobi, New 


Surgical Tuberculosis. G. Austin, Paris, 


su 

KE lcbohls’ 102 operative cases thirty-three patients were cure:| 

at the time of his report, while in the last nineteen patient. 

by Edebohls and thirteen by Llovd) eight are recorded os 

from all clinical and urinary symptoms for six months 
This makes forty-one cured out of 128 patients whi 

a good enough showing to mak 


more 
Liovd regards as being surely 
the operation well worth while. 


‘9, Identity of Typhus Fever. 


typhus fever, Mexican typhus fever and Brill’s disease ha 


Brill believes that Europea 


relationships which enly knowledge as to their infective agent 
mith clear up. 

+l. Medicated Suppositories for Vaginal Application.— | 
order to be effective Kosmak says vaginal suppositories ong 
to be kept in contact with the vaginal vault for a period of 
least tour or tive hoars, and this can only be done by adapt 
their shape to the region in question and by making them « 
1a size and consistence that they will dissolve slowly. | 
dl in form of a disk about three-eighths of an ir 
in thickness concave on one surface to admit the 
enough with the aid « 


the 
slightly 


prepare 


introduced readily 


ind after being placed against the cervix may 


thes can he 
~peculinn, 
held there by one or two non-abserbent cotton tampons. 


slowly their medicinal effect is properly exert 


t ‘ where it is required, and if the patient is di 
to remo, the tamp ns at the expiration ot say, twenty 


not be as disagreeable as with the use of 


hours. this will 
ordinary elvcerin and ichthvoel tampons, 
53. See Tut 1735. 

+6. Treatment of Typhoid.—Baths in water from 108 F. to 
for a period of ten to fifteen minutes, Goodhue 
cline comfortable, stimulated and without 


(iver that temperature and for longer pel 
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to be perspiration, which makes it neeessat 
afterwards, and some precaution as to chang 
cold.” during the eoryza and sn 

beeinning of pharyngitis, my 
“aehing all over”). he has tound the hat bath almost abhor 
A stay in water at a temperature of 105 F. for ten 

ites, then getting into bed taking a laxative and a diu 
abort these conditions. A neuritis o1 
“stil neck.” are relieved quickly, and in 
attendant anti-rheumatie treatment 


triction 
temp 


period, 


rature. In taking 


the bronchitis. 


are suflicrent to 
paintul 
eases with the 


raloia. a 


(Coodliue has also found the baths efficacious in lum) 
sciatica and tonsillitis In glandular involvements, 
enlarged glands of the groin, axilla, and neck, the baths 


beneticial, producing an immediate softening by elimin:tion 
aud absorption and stimulation of the Ilymphaties gene! 
tonsillitis, pharyngitis and laryngitis, hot loc tl 
Loeal int 


In severe 
applications, preferably hot packs, are valuable. 
tions of the hands or feet he treats by placing in very hot 
boracic acid solutions, but where there is general infection or 
in localities not easily treated in this way the hot tub-bath 
The tense and painful tissues are relieved in 
mest In acute nephritis following infectious diseases, 
Goodhue has had most satisfactory results, relieving the condi- 
One of the conditions in which hot bats 
is in premenstrual affection-: 


is eflicacious, 


CUses, 


tion in a few days. 


are particularly valuable 
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amenorrhea, malaise, backache, or any of the distressing symp- 
toms due to disturbed circulation at this period. Half an hour 


in the tub with the water at a temperature of 108 F. will 
atferd great reliet. In hemorrhagic conditions, however, the 


hot bath is contraindicated. In uterine and ovarian affections 
the beneficial action of heat is well recognized, and equally so, 
Goodhue thinks, the unsatisfactory results of ordinary doueh 
ing, When a little spray of water is for a thrown 
against the mouth or neck of the uterus. The ovaries get no 
benefit at all, and almost all the good that the 
wishing out of the secretions, 

58. Influence of Soo um Chlorid on Hydrocilorid Acid of 
Gastric Juice. It Ficersheiu’s experience that the introdue- 
tion of sedium 
ence on the production of hydrochloric acid by the stomach, 


moment 


results is 


lorid into the system has no special inilu 
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“|. Renal Function Test. 
draw tl 
‘ nolsulphome plithalein output 


\ study of twenty-six cases leads 
tollowing conclusions: The 
little if at all 
The 


authors to 
seems to be 

enced by oliguria or polyuria. 

percentage agrees as closely as ever with the urea in 
itivrams (urea percentage urine), 
the the injection of the 
and its appearance in the urine, varies widely. Thus in 
two to 


multiplied by e.c. of 


“delavw” i.e. interval between 


teen “normal” kidneys the varied 
minutes, Yet among thirty-eight 
~cused” kidneys no less than twenty-eight showed a delay 
in the them the 
rmal” average, while in two the drug actually appeared in 
the 


lites, before it appeared from the sound one, In the former 


“delay” from 


minutes, averaging 4.5 


“normal” limits and fourteen of below 


urine ot diseased kidney, respectively, one and two 


however, microscopic findings, and per cent. excreted 
cluded all possible error, While in the second case the left 
lneyv, though showing a few pus cells, was probably acting 


well as its fellow. 


iV as 
But the most striking feature of the “delay” is that it may 
approximately equal for two kidneys whose function differs 
dely. Hence the “delay.” whether 
tween the two kidneys), 


absolute or relative 
is peculiarly misleading and should 
he taken into consideration only for the purpose of estimating 


(as 


} 


time at which to begin collecting specimens tor phenolsul 
phonephthalein estimation. 


injections of 


When employing intramuscular 
phenolsulphonephthalein. times 
chagrined to find that kidneys. which excreted high 
percentages of phenolsulphonephthalein without cystoscopy 
excreted 


several they 


Were 


only traces of the drug during an hour when the 
were catheterized. This inhibition occurred 
\ifter intravenous injection. Indeed so rapid is the output ot 
phenolsulphonephthalein after intravenous injection that aceu- 
rate readings can almost invariably be obtained in from ten to 
fifteen minutes after appearance of the color in the urine. Yet 
the authors feel that enough inhibition may result from cysto 


has not 
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scopy to invalidate precise conclusions as to the normality or 
abnormality of the kidneys from the percencages of phenol- . 
sulphonephthalein excreted by ureter catheter even when intra 
however, an 


venous injection is emploved. Roughly speaking, 


excretion of 1 per cent, in one minute tor the first ten on 
fifteen minutes is normal, ) 
4 
GS. See THe JOURNAL, June 8, p. 1735 ; 
71. Alopecia. The following treatment i recommended by 
Dyer as a suitable one to be adopted in most cases The tre : 
quent washing of the scalp with green soap or tar, resorein, 
naphthol and sulphur soap, and the application of stimulating 
substances, Of these he mentions chloral hydrate. tineture 
of jaborandi, spirits of rosemary, cantharides (in tineture and 
guarded, tar oils (cade, bireh pine, ete.). castor oil, croton ’ 
oil (in minute quantity). aleohol and chloroform. The use of 
any application should be intelligent; oily substanees 
wien the scalp and hair are dry; desiceating or alcohol prep 
rations when the hair is oily or the scalp greasy Combing N 
tions mary be made Wutiseptic With reeoremn to per 
cent.), salievlie acid (2 to per cent lactic acid 2 
to 5 per cent.), bichlorid of mereury L te Lanne or with 
carbolic acid (not ove » per cent each oft “ ih is also 
somewhat stimulating to hair crowth The use of the 
hivh frequency efMure in some cases of long standing has proved 
sutistactory. 
Boston Medical and Surgical Journal 
Vaw 320. No pop. 
77) Medical Impressions of America, ©. Ko Austin, Pari 
7S *Causes for Failures in Treatment of Chronic Joint DT 
ind Some Suggestions Greater Success: (an 
Attained Hi. W. Marshall boston 
Open-Air Treatment in Tuberculosis. 4. 1 
St) ()pen-Air Rooms in Springtield R. Ober, Sprin 1, Ma 
GOpen-Air Rooms. Chadwick, Westtield, Mass 
Maintenance of Isolation Tlospital- 
“3 What Happens to Patients Released from State Sanatar 
A. S. MacKnight, Fall River, Mas 
“4 Relation Between State and Local Health Authorith: <4 
Curtis, Newton, Mass 
Fracture of Greater Tuberosity of M \ ! 
in Child Coues, Boston 
June 6. CLAVI. No N75 
ST Method of Science in Clinical Training 11. Pratt, Bosten 
SS Hastening of Wound Healing by Means of Skin ne 
se oof Certain Organic Coloring Matter 
Baltiinore 
sth Chroni Interstitial Nephritis Neut 
taunt Svinptom M. Sevmour, Dost 
*Post-Typhoid) Divspepesia \. Bassler, New Y 
1 *Cnuses for Failures Treatment t 
and Some Suggestions Tow Great ‘ 
Attained ll. W. Marsh Boston 
7S and Ll. Failures in Treatment of Chronic Joint Diseases 
Speaking ot the vaccine treatment ton 
tiers Marshall save that in order to gain des 1 therapeut 
with vaccines of increased antagoni-th jlalities im 
blood toward specie mii tin~the cells 
irritated by such bacterial polsots it seems ra 
severely taxed in chromite disease in order te vet reactlon- 
ficlently ereat to overcome the resistant lhacteria 
organisms of chronic diseases are surviver= of pre 
envagements with their host, and have intrenched sel 
in the tissues: so that there are dangers of overstimu 
the latter, and *exhausting their vitalities te a very harn : 
devree without eradicating the invading Fail 
of vaccine treatments, theretor isionally pres imal! 
mean subsequent accelerations of growth of the 
organisms that are present, and these periods of increased 7 
moltiplication of bacteria perhaps wouldn't have occurrel it 
vaccines had not been used 
When dealing with vital resistances of tissues that cannot 
be estimated accurately on quickly and when bacterial para 
sites are known to have high resistances, Marshall believes that 
it ts Wiser to cling to measures of hvgienic character that are 
less likely to do harm if they do no good. It seems safer to ' 
influence favorably all normal processes within the beds 
known and unknown ones, through hygienic combinations 
than to gain desired results by incompletely understood 
specific irritants; by toxic substances that may have addi- 
tional harmful effects, unrecognizable at first, in addition to ‘ 
the properties for which they are administered. He admits | 


CURRENT 
however, that there are slow, steady gains at times in affected 
joints when patients are undergoing vaccine treatments. These 
evils are due apparently to these measures, but in the hands 
less skilful administrators the tissues become fatigued and 
ssue resistances are lowered: moreover, skeptics ean say that 
loneficial effects are mainly due to hygienic measures that are 
Although have proven 
some wenute diseases, the limits of their applica 
therefore it 
tor the present mainly on hygienic 


-inultaneously carried on, vaccines 


weir value 
bility have well 
to Marshall better to rely 


arthritis. 


not been delined vet, and seems 


roensures chrom 


Marshall believes 
simply remembered as sounding interest 
(1) Reeollection that 


plivsiologic ones, always applicable to every case, and the 


he following e-seutials are ones which 


ould be 


ql rensonable: 


used, not 


livgienic measures 


culy effective treatments for some types of arthritis. (2) 

hat health of joints is a matter of physiologic balance 

heiween local joint resistances and external factors acting on 

"i (3) That avoidance of overdosage and fatigue effects 

: om too many or too Trequent applications of remedies is 


That over-stimulations and straining of vital 
besistances from simultaneous applications of several reme 
defeets to 


(5) That proper 


Necessary, (4) 


depleted conditions, when there are several 
also 
tations of rest and stimulation never must be neglected. 
Phat and in 


t nt ot 


= it 


correcte must be guarded against. 


events personal histories 


arthritic lesions must be kept in mind. (7) 


tno lone courses oF treatments should be preseribed with- 


<t e\perimentally finding out resistances and reactions 


wh individual, because these cannot be predicted before- 
With certainty 8S) That one step at a time should be 
en inoan intelligent way, and accurate observations made 


effects of each step: then the next one determined from 


snient of the preceding one Estimation of the probable 

cance of the results observed at each step must depend 

‘ previous Knowledge of the physiologic factors known to 
trol health ot 


Post-Typhoid Dyspepsia... In 472 cases seen by Bassler 


re which various diseases and condi- 


nstances 
were connected with the history in certain suggestive. 

Of these. there were twenty-four instances 
seventeen of appendicitis and ten of pneumonia. 


er ur Who had had typhoid, appendicitis and pneu- 


osely enough associated that differentiation was not 
ind seventy six cases with other states not consid 
this article 
iivzing these histories it is apparent that in fifteen 
es of typhoid the dyspeptic symptoms began within 
‘ iter the attack In six, the beginning dyspeptic 
: toms closely followed the fever and had continued with 
verage duration of the dyspeptic history of eighteen 
4 In nine, the dyspeptic symptoms began within two 
: ‘9 rs following the attack of the fever, with an average dura 
: tio of the continuation of a dyspeptic history of eleven vears 
months. these, it is seen that .n the fifteen 
Which began with dyspeptic symptoms following the 
i oid im a short space of time, to consider a connection 
con them, the average duration of the dy speptic history 
: time the cases were seen by Bassler was fourteen years 
Hine months, and that in twenty-four instances of typhoid 
states of chronic dyspepsia followed in 62% per cent. 
: © thirteen unoperated cases in which a definite diagnosis 


ppendicitis had been made at some time previous, states 


enough associated with the history ot 


*pepsia closely 
ndicitis to be considered in any causative way existed in 
\ cises, a percentage of slightly over 30, about half ot 
tollowing typhoid. It therefore seems that states of 


uc indigestion follow typhoid twice as frequently as dis- 
of the appendix. 
iy the pneumonia cases, there was no instance shorter than 
ve \ears after, at which the dyspeptic symptoms began, 


ul this entire set of cases is considered as having no etiologic 


nnection with dy spepsia. 
in these cases, 307 analyses of the urine were made for the 
ivphoid bacilli and in none of them were they found, although 
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the colon bacillus was regularly found present in one case. O1 
twenty-nine Widal tests of the blood not one gave a reaction 
that could be considered positive in a diagnostic way. Leuco 
cyte counts were made in all, and in none was this distinctiy 
in any Way. 

in the six cases in which the typhoid bacillus could not by 
obtained from the stools, other diagnoses were apparent t 
account fer the dyspeptic symptoms. In five of these, chronix 
excessive putrefaction in the intestine due to a high content 
apparent. In four of the six cases 
eall-bladder infections, detinit: 
existed in the region of the gall 


of the B. coli communis Was 
that were probably chronic 


tenderness to deep pressure 


although none had any demonstrable enlargement 
fire feel to the liver. In three that seemed to be infeetion- 
in the intestings. no local tendernesses could be elicited. 1 


all of the nine cases the history of more or less headaches wa 
1 feature, and several complained of attacks of “biliousness 


these coming on at intervals of every few weeks in the begi 
ning of their dyspeptic history, and after that more often, | 
t © the attacks began with an intense headache, follows 


shortly by nausea and finally vomiting for several hours, t! 
A feature with all of the 
was a shortage of ability to withstand mental effort or ply 
cal strain. All of the patients in whom the typhoid baci 
were recovered from the stools claimed that they had not | 


whole seizure lasting about a day. 


the dyspeptic symptoms before their attacks of typhoid. 
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tien) J. Levy-Valensi. 

‘Tea-Poisoning. N. Neild. 

7 Pathology of Interstitial Keratitis in) Trypanosomiasi- 
Syphilis. W. Yorke. 


S Nationa! Insurance Act and State Medicine in Ireland. [. J 
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5. Albumin Test in Tuberculosis.—Levy-Valensi agrees wit! 
Rover that in all cases of acute or chronic pulmonary tubercu- 
losis. (with the exception of granulia), the sputum at all 
contains albumin. The albumin test yields tru-t- 
worthy information earlier and more constantly than bac- 
teriologic examination. It affords indications more corstant!y 
and more certainly than methods based on the use of tuber 
culin and enables us to detect the tuberculous nature of cer- 
tain affections of the respiratory apparatus, viz., bronchitis, 
empliysema, pleurisy, ete. Every subject who presents albumin 


staves 


VotuMe LVIII 
NUMBER 25 


CURRENT 


in the sputum is not necessarily tuberculous, but there is great 
probability of his being so, provided we have excluded pneu- 
monia, bronchopneumonia, pulmonary edema, gangrene, cardiop- 
athies and renal aifections. 


Lancet, London 
May i8, VX, NO. 20, pp. 1319-1386 


9 Tuberculosis of Conjunctiva: Its Etiology, VPathology and 
Diagnosis. J. W. Hl. Eyre. 

10 Myeloid Leukemia, Chronic and Acute I. N. Panton 

11 Treatment of Rodent Ulcer by Carbon Dioxid Snow E. R 
Morton. 

iz Intense Neuralgic Pain in Arms After Childbirth A. C 


Greddes 
Cystitis ond Urinary Antiseptics. 
14 *treatment of Cancer with Selcnium Cc. 
In Sterile Abscesses Following Use of Tuberculin 
Banks. 
1G *Hemo-Renal Index. Griinbaum 
17 Preparation of Bronchitis Vaccine 


William 
Walker 
lb. Forbes and 


Method of Rapidly Obtain 
ing a Pure Culture from Sputum W. EL M. Armstrong 
Health of Europeans in West Africa. A. E. Torn 


4 


14. Selenium in Cancer.—Experiments with preparations o1 


sclonium were carried out in the Research Department et the 
(ilasgow Cancer Hospital by Walker. Mice rats with 
erafted malignant growths of various sizes have been ole 


utely unatfected by intravenous injections ef colloidal sele- 
% 
nium, exeept that they have turned pink within thuirt 


- or a minute of the injection, and their « reta have been 
fer two or three days. Was-sermann’s preparatio 
| lv toxie. The colloidal selenium. with or without eosin, ts 


0.25 ¢.c into mice and 1 


Walker has injected 
any ill-effects. It must be realized in 


non-toXxie, 
o rats without 
onunection that 0.25 c.c. in a mouse 


No effeet whatever was 


moa man. fuced On the tum 


in either mice or rats. Walker found that colloidal seleninu 
t toxie to monkey . On the other hand, selenium dioxil 
‘ily toxie. Ino mice gm. causes death in ait 

minetes. It would appear, then, that collojdal selenium cannot 


substance used by Wassermann, as his preparation is 


lv, but apparently irregularly, toxic. 

Hemo-Renal Index. 

rine in the normal individual taking ordinary mixed diet 
blood. 


urine io 


The quantity of inorganic salts in 


pproximately twice the quantity contained in the 
ratio of the quantity of Inorganic salts in the 
quantity of inorganic salts in the blood goes by the name 
With suitable apparatus the 
minutes 


imdex, time 
index 


last five vears Griinbaum has used the following method: 


' 


the hemo-renal 
to determine the is less than five 

nid. the eleetrie resistance of which is to be estimated. is 

d between two disks tixed about 1 mm, apart. These disks 

st of 

hich is inserted a disk of platinum 3 


pieces of ebonite 1 em. in diameter, into the center 


mm. in diameter 
platinum is connected by a piece of metal with the col 
+ supporting the pieces of ebonite. The platinum is cov- 


with platinum black by running a small current, 


a difference in potential of three to four volts, from 


pro- 
by 
lisk to the other while they are immersed in a solution 
sting of platinum chlorid, 1 gm.: lead acetate, 0.008 gm... 

stilled water to 22 cc. The direction of the current is 
ed every half minute, and the total time is four minutes. 
uid is held between these disks by capillary attraction. 
\periment to show that no error is introduced by varying 
uantitv of fluid in the cell is shown by the 
ius. Which were obtained with a solution of salt approach 
ormal saline: 20 c.mm, of. the solution, 70 ohms.; 30, 40. 
The 


following 


O00, 70, 80, 90 and 110 e.2mm.. in each case 36 ohms. 
ug Was after a drop had fallen from the cell. 
il details that are essential in collecting the blood and 
~erum, and without due attention to these the hemo-renal 

valueless. For convenience these may be tabulated: 

the patient must be on the ordinary mixed diet, and not on 
pecially designed for disease of the kidneys, which is 

‘lly poor in sodium chlorid contents. 2. The patient must 
wot take any large quantity of fluid shortly before the samples 
collected. 3. The sample of urine and a sample of 

“rum correspond; that is taken between 1] and 12 

(clock; then the sample of blood must be taken at 1 o'clock. 

Inattention to these details has led to results which have 

proved fallacious, 
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*Teaching of Anatomy A. (. Geddes 
*Pyelonephritis of Pregnancy HW. 


26851, pp 


\ndrews 


Etiology of Excessive Vomiting of Pregnanes J. UW. Martin 
Fever in New-Born Infant KE. Cautley 
*Functional Derangement of Liver W. Bain 
Congenital Absence of Colon J. Morton 
Simple Hemoglobinized Saline Culture Medium for Growth 
Leishmania and Allied Protozoa R. Row 
Pour Cesarean Sections \idous 
27 Mechanism and Treatment of Shock Gray and L 
Parsons 
1%. Teaching Anatomy.—-Two «questions are put to the 
clinicians by Geddes: 1. Would not be a great help t 


students if all clinical teachers took the trouble to learn at 


structure the bead 


least ene recognized name tor each 

instead of making use of local or taney names that are not 
to Le found in any standard work 2) Would it not be a great 
help to students if all clinical teachers were quite sure that 
the structures they deseribe at great length are of importar 
and im tact really Though miatomyv i ay 


it was full of vigor a short time ago. and some of the thin 
that the clinicians of to-day learned vesterday when they 
were students were purely pedagogic in origin some elimics 
teachers badger students about \\ wil little pseudo 
anatomic pedagogic points, and sugyest tha tudent w 


does not know these alleged facts knows no anatomy \it 

two or three attempts to find what his clinical teacher la. 
described as an essential and a touchstone ot knowledg thre 
student's growing skepticism blossoms into certainty that the 
clinician was simply talking, and another teacher's reputation 


vanishes in a blaze of Hasphomy 


2, Pyelonephritis of 


Pregnancy. \ndrews os wit 
other chnicians that the treatment of pvelonephrit ot preg 
sheuld be as conservative as neral 
treetment consists of rest in’ bed, mi et wit plenty of 
harmless thiids to drink, and regulation the action thre 
bowels. Violent purgation must be ave fas bemw bkely 
cause miscarriige Some authorities advise administration of 
small doses of calomel, tor exan pole erain tubs 
special treatment Includes administration liuretics and 
urinary antiseptics, alteration of the reaetion of the urine, et 
Diuresis is secured by administration of i sionoot buehuw and 
sometimes by cLigit ilis The populir Urinary it 
is bhexamethvlenamin, of which grams te ANN may be given 

iv. As the org re vrowilny ! medium th 
urine should be rendered alkaline or newts | s is done | 
administration potassium citrate, grains to tal 
or of alkaline waters it Its of va e treatment 
uppointing, at anv rate acute ea s treated | 
warm applications to the loins, and es to iby 
und by posture, Sometimes great relir hit 
the foot of the bed raised one or two 1} 
cases sitting posture mas be found to vive reliet Asa ruk 
the pain soon \ elds to treatment Inter? tion of preguan 
should be avoided if |) wmsible. and expectant treatment 
given a fair trial. Tf both kidnevs are atlected the con 
tion does not vield to medical treatment. and t nation 
general condition is going trom bad to worse. it may be news 
sary to empty the uterus 

23. Functional Derangement of Liver. The clief causes « 
functional derangement of the liver are summarized by Bain 


vs tollows: Dyvspe} sit. gustro-intestinal disturbances ileohol 


exeess, Tich and highly-seasoned food, fevers. nervous intha 
ences and residence in the tropies The best method of treat 
ment is to diminish the amount of work the liver has to per 
form and to facilitate the cirenlation through it Phere must 
he a Imitation of the food supply: but it must be the nutri 
tion of the liver cell, and thereby injuriously affect it 
activity. A mixed diet is the best. the articles being of simple 
composition. Three meals a day are advised unless the gall 
biadder is involved Carbohydrates and tats should be lim 
ited, as the former tend to ferment, and the latter are not 


easily absorbed if the quantify of bile exereted is diminished 


Alvohol should be torbidden, Other irritants such os mustard 


pepper, red pepper, horseradish, ginger, cloves, strong ment 
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broths, large quantities of salt and the empyreumatic sub- 
stances that are formed in baking and roasting should be 
lr most cases it will not be necessary for the patient 
to exercise dietetic self-denial for than a week. Rest 
atter meals should enjoined that the functional 
livperemia of the organ is not disturbed. Exercise 
With increased respiratory effort: the 
liver is rhythmically compressed, and the venous blood tlows 


ay oided. 
more 
he 
such as 


voll is very important, 


more rapidly to the heart. For those unsatisfactory indi- 
viduals who take little or no exercise, massage, general and 
special, is desirable 
Archives Générales de Médecine, Paris 
tyril, NOT, Now pp 298-384 
VS *Preatness of Nasal Origin and Treatment by Reeducation. (Les 
surdités Worigine nasale et leur traitement rééducateur.) 
\. Maurice 
Spa Treatment oof Asthina (Traitement hvdro-minéral de 
Pathocenesis of Chronic Bronchitis (Bronchites chroniques 
toaffections des grands systemes organiques.)  Fluarin 


28. Deafness of Nasal Origin — Maurice says that a specialist 
for the ear must Urst of all specialize on the nose, as three 
tourths of all ear affections are in the middle ear (582 of his 


a tendency to obstrue- 


ear patients Anything causing 
tien in the nose favors development of otosclerosis. Conges- 
tion and livwpertrophy of the mucosa ot the eustachian tube is 


liable to spread up inte the ear and involve the ossicles in’ the 


exuberant tissue The deatness tracenble to a nasal atheetion 
equires both medical and surgical measures. Every trace of 
noid tissue must be removed and conditions in the nose 
stored to normal The membrane of the tympanum and the 
be mobilized and reeducated and, Maurice has 
vised tor this an apparatus, the Kinesiphone, which pro- 
from 100 to 4.000 sound waves a second. like those ot 
votce, but magnified enough to exert massage- 
eovetion on the hearing apparatus stimulating the cireuta 
tion and plavocy tosis while training the ear to hear more and 
miore acutely Phe sim is to mobilize and reeducate an organ 
chois beginning te grow torpid. rigid and paralyzed. It ts 
oused to new life and functioning by this massage and 
education by means of regular sound waves of the same 
ethoas those of the voice. But. he adds, “dent wait 
til the drouse is all Lurned down before sending for the tire 
tment.” 
Archives des Maladies de App. Digestif, Paris 
V/. No pp. 
1 Motor Stimulation from Dus 
teat xeitation A distance de la moetricité coliqae.s 
Hl Surmeont and A. 
Stomacl I) iol ) R 
‘ land 1 Jane 
Tutor Reactions in Colon to Stimulation from a Dis- 
ince, Sermont and Dubus report) extensive experimental 
ea number of tracings, all showing the extreme 
sitivetiess colon to stimuli from distant organs, elec- 
! ete Their tindines throw light on the 
tnism of constipation, revealing the inhibiting inthrence 
eristalsis | invitations at remote points. One example 


istic constipation of nasal origin which subsides com- 


en the tarbinate bones are cauterized, The stimuli 

e colon may come from the upper part of the 

tract. from the gall-bladder, genital organs, periph 

romucets membranes, or may even be of purely 

\ all By careful search for the primary source in 

tional or catarrhal affection of the colon, it may be 

to determine their secondary nature and cure by 

s tle use When everything at first seemed to point 
On ast primary and sole organ involved, 


2. Abnormally Small Stomachs.— In twenty-seven cases in 


vealed an unusually small stomach, the 


radios re 
an Was naturally small with compensating hypertrophy in 
cases; in tive the had and shrunk on 
ecount of plastic linitis, and in the others the small size was 
deformity The 
retraction at a certain point may correspond to symptoms sug- 


stomach shriveled 


two 


lve to adhesions o1 from various causes. 


esting a neo] lasm. 
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Archives des Maladies du Cour, Etc., Paris 
May, V, No. 5, pp. 305-368 

*Hypertrophy and = Dilatation of the 
Vanatomie pathologique du coour.) S. Wider@e. 

Endecarditis Nearly Obliterating Left Ventricle. (Endocardite 
infecticuse pariétale du ventricule gauche oblitérant la plus 
grande partie de sa cavité) KE. Lenoble and J. Quelme. 

Chronie Lymphatic Leukemia. (Leucémie lymphatique chron 
ique; lymphomes mesentériques ; reaction myéloide du sang 
et des organes.) Hl. Esbach and J. Bauer 

a0 Mechanism of Reduplication of Second Sound with Mitral 
Stenosis. (Sur le mecanisme du rythme a trois temps de la 
sténose mitrale.) ©, Pezzi and R. Lutenbacher 


Heart. (Etude sur 


33. Pathologic Anatomy of the Heart.— Widerge reports the 
findings examination of the hearts from 311 
iustrating the way in which the heart stretches and hyper 
trophies in various pathologic conditions, chronie nephritis, 
ete. The extent of the 
sometimes astonishing but still more amazing is 
which the heart often adapts itself to these new 
Ditferent rule in 


a characteristic manner, 


on cadavers, 


palinonary tuberculosis. changes 
obser ved is 
the 


conditions, 


way in 


diseases inthuence the heart as a 


Archives de Médecine des Enfants, Paris 


Manu, NV, No, 5. pp. 321-400 
7 *Searlatinal Lesions in Adrenals and Pancreas. surrénatlit 
et ola pancréaticoe  searlatinenses.) Tixier and J 
Proisiet 
Gangrene of Leg in Diphtheria (Cas de gangréne emboliq 
dun membre consecutive une angine diphtheéris 
maligne.) EK. C. Aviragnet, Blechmann and A. Huber 


:7. Inflammation of the Pancreas and Adrenals in Scarle( 


Fever. Tixier and Troisier review the scanty literature 

this subject and then describe in detail the clinical course ; 

necropsy findings im six cases and the clinical course wit 
covery in four others. Treatment should aim to supply 


the lack of which during the acute inthammatio: 
the 
The syniptoms of this are abdominal and car 


secretion. 


causing scvere symptoms, especially when adrenals 


involved, 


vascular, with great prostration. The pain is located in 


epivastrimm, sometimes accompanied by pain in the lun 


The cardiovascular symptoms are tachycardia, al 


region 

mally lo blood-pressure and tendency to collapse 
heart. These symptoms might also be elicited by myocardi:- 
hut this is comparatively rare in searlet fever in’ compat 

to the glindular lesions. Asthenia or prostration is als: 
important sign of adrenal trouble. Treatment should be 


epineplirin to remedy the cause. In one severe case in a 


of 10 they gave by the mouth eight drops of a 1 per thou- 
solution ot epineplirin twenty-four hours, repeating thi 
The extreme 


~\ days and the child) recovered, prostrat 


vhdominal pain, pulse ot 140 and very low arterial pres 
ame on the fourth day of what seemed at first mild se; 1 
fever. another case a pres iousls healthy virl of 11 | 


violent fever and delirium three days before the eruption 
utter its appearance, with tachyeardia, a very low blood-pros 


sure and distress in the upper abdomen. She was ¢ 
~\teen drops of the epinephrin solution, twelve the next 
and ten on the following days. A total of sixty-six drop- : 


eiven at intervals during a month. The child was left 

patches of a brownish discoloration on the limbs, abdon 
back and face. The organotherapy gave especially fine results 
fever complicated with dipht 
umd Atter 


extract the blood pressure rose and under diphtheria antitoxin 


in another case of scarlet 


streptococcus septicemia. one dose of adrenal 


mail 


This’ is gene! 


and other measures the child recovered. In one of thie 


reported a persisting white line was left when the finger 


was drawn along the skin of the abdomen. 
accepted as a sign of defective adrenal functioning. 


Bulletins de la Société de Pédiatrie, Paris 
ipril, NIV, No. 4, pp. 153-191 


*Chorea and Infection. J. Roux. 
*Prophylaxis of Measles, Mumps and Chicken-Pox. (La lutte 
contre les maladies benignes.) Nageotte-Wilbouchewitch 


40 


0. Chorea and Infection.—In the case reported by Roux a 
child of IL had tonsillitis, followed in weeks by 
acute mucomembranous colitis which subsided after a week ot 
One week later acute chorea developed and became very 


acute two 


two. 


= 
| 
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severe in the course of a month; then on this became super 
posed a sunbacute articular rheumatism and, later, asthma. The 
chorea and rheumatism gradually subsided and the child was 
apparently cured by the end of the month—three months after 
the first onset of trouble. Roux thinks that a single infection 
was probably responsible for this train of symptoms, and that 
there is much evidence to sustain the assumption that an 
attenuated tuberculous infection was responsible for the whole. 
10. Dangers of Prophylaxis of Children’s Diseases.—A num- 
ber of extensive and severe epidemics of measles happen to be 
Mme. Nageotte 
queries whether the modern methods of prophylaxis of elil 


prevailing just now at various points, and 


dren’s diseases are not breeding up trouble for the future. She 
soys, “In childhood, measles, mumps and chicken-pox are mild 
and harmless as a rule, but when children are prevented from 
non-immune. The 


acquiring these diseases they 


stream of infection is confined within artificial dikes but the 


vrow up 


day comes when the dike gives way at some point, and then 
the waters spread far and wide, carrying devastation to crowds 
of adult non-immunes. 
ind children are the 
The 
having had the disease has been reduced by artificial means, 
ind the 
opportunity to take its revenge.” 
the children of 
chicken-pox or 


The prevailing epidemics among adults 
result ot the 
number of 


efliciency of modern 


prophylaxis. persons rendered immune by 
when the infection finds an 
She thinks that the plan ai 
a family out of school when one has 


least, of 


others are defenseless 


moustles, mumps, is, to say the 


tremely doubtful ultimate advantage. 


Journal de Chirurgie, Paris 

Vill, No. §, pp. 365-508 

*Estimation of Functional Capacity of the Second Kidney when 
the First is Tuberculons and Catheterization of the Ureters 
is Impracticabl (be Vappréeciation de la valeur du 
deuxiéme rein dans la tuberculose rénal en cas dimposst 
bilité du cathéterisme uréteral.)  M. Guibe 


‘]. Estimation of Functional Capacity of Second Kidney. 
that the first 
total kidney functioning. If this is found detective, there 
total 
chances for the 
kidney. 


never be 


he reiterates step In, of course, to e\amine 


no use in going farther. But if the 


lunctioning is 


fairly good, there are great patient to 


removal of the tuberculous Chrome 


from 


oscopy is a valuable aid but should relied on 


sively. It may be possible to introduce the catheter into 
ter through a suprapubic transverse incision into the 
! The bladder is generally involved in the kidney 
ss so that an opportunity for direct local medication may 
advantage rather than a drawback with this method 


er important aid in diagnosis is transient exclusion ot 
nev, that is, diverting the urine outward after artificial 
tion of its ureter, When this is dene for twenty-fou 
very good oversight of conditions in the other kidney 
obtained. It 


e other kidney never functionates to its full capacity 


is important to bear in mind, however. 


conditions, 


these This technie exposes to the danyer ot 
la and it should never be done on the presumably sound 
and only follow at once it 


when nephrectomy can 


Journal de Médecine de Bordeaux 
YXIV, No. 17, pp. 257-272 
Differential Diagnosis of Malarial and Alcoholic Delirum ils 
diagnostic différentic!l des délires paludéen et) éthylique.) 
Ilesnacd. Commenced in No. 16 
Maw 5, No. 18, PR. 273-288 
Case of Hysteric-Traumatic 
Wan 12, No 
Dwlivery. J 


Hemiplegia. G 


pp 288 S04 


Dery 


Bonrepaux 


it) Post-Mortem 


3. Hysteric Traumatic Hemiplegia._In the case reported a 
man ot 26 gradually developed the hemiplegia after a bag of 
coul had fallen on him, There was no bruise on his head nor 


bloody discharge from the ear and the face was not invo.ved 
it the hemiplegia. None of the signs of organic hemiplegia 
Were present except Babinski’s sign. This was pronounced. 


amd was the only discordant note in the syndrome of fune- 
Honal hemiplegia. The paralyzed limb always felt colder than 


the other side, and the patient perspired more on the sound 
side, 
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Revue de Médecine, Paris : 
Van, No. 5, pp. 292-416 
45 Disturbances in Nutrition in Dog After Vartial Removal of . 
Pancreas i! (Recherches sur la dépaneréation.) 
Labbe 
Semaine Médicale, Paris 
Vaw 22, No. 21, pp. 
46 Postoperative Thrombophlebitis Not N sarily of Sept 
xin i(Les thrombophlébites post-operatoires sont« s de 
naturecseptique Moty 
Berliner klinische Wochenschrift 
Vay 13, ALIN, No pep 
47) Importance of Training Medien! Stud n hiats ling 
hosis (Bedeutung der psychina 1 Unters 
methodik fiir die allgemeine Ausb ute. 
Bonhoeer 
iS Changes n the Pancreas with Dinhet (Pankres 
derungen bei Diabetes.) Dh von 
Thorium N in Treatment of Pernis \nemia and 
i2 Fail Perr le und ty i 
X behandelt.) Plesch 
Death After Treatment with Theor = / d \ 
viftung mit Therium OF. and 
Mesothorium in Cancer ‘Zur M the wi 
kranken.) \. Pinkuss 
Techni for Inhalation of Radium Emans 
hnik des Nachweises d Anret mu « Rad i ! 
tien im Dilute bei deren Einatmun WwW M i 
Deutsche medizinische Wochenschrift, Berlin 
Vaw 16, Neo 
* The Gen Practitioner adil i \ir 
ives ‘Ding nd BBehand 
wfindlichen bremdkeorper. W. b 
lmproved Technic (ulti 
reinta quit thethod al 
mensel Material. \r 
oo dinmunizatio Aguinst Tub i j 
fitron 
Roentgenotherapy of Myoma Ik. Ix 
7 la Lzation of Dtisen i ‘ 
a Nicinhirnerkrankungen.) ‘ \ 
Saulvarsan nd (rene! 
lL. M 
*Injurs s from Watel ~ \ 
sch liz i i i \\ 
Feil 
Foreign Bodies in the Air Passages. [brii: : 
threat sithet thy of th 
foreign bodies tound in the air passages 
teen in to im Certa tow 
Tol sWiallowed and int aled roreiun be ‘ \ 
Slppose that Torey! a 
mere Tow than it 
vident that manv obscure and wast 
have been merely the reaction to t 
te of the patient ce nds oF 
consulted thinks thy possibilit 
sible tor the disturbances observed 
anvthing of the kind and there may | nt 
ol the case to suyvest it Even if het 1? 
the physician may shrink from 
prominent ois quoted iis it 
it is a method worthy of admiration bu 1 5 
While Briinings insists that it should 
suspicion Of a Toreign body (ver bia 
in children under 5, and the majorit 
SU per cent. lodging on the right 
inspected with the bronchoscope. 1.04 
the literature only 20.5 per cent, were s bitte 
out, While the mortality in 770) cases ws 52 ent 
ines thinks that even these figures are tar below the re t 
as countless cases are not published and as still me il 
never diagnosed In the esophagus the toreren bo 
cause coughipg., while in a bronchus there is moe pain 
ference with swallowing, but there i- venerall nsiderabl 
coughing at first or constantly, and there may be more or les- 


suffocation, but the latent phase is especially important as the 


plivsician venerally sees the patient thus first, and he is liabh 
to be misled by the lack of symptoms. Even if a bronelus i. 
obstructed by a swollen bean, for example, there may be ne 
dyspnea, the other lung acting vicariously tor both without 
work, 


Iremitus on the 


attracting subjective attention to its extra but paipa 


tion will show the vocal 


side atlected 


and accumulation « leads to 


Small objects, like a 


reduced 
dulness. 


materially 


secretions 


increasing needle, may calise 
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absolutely no symptoms from their presence, except possibly 
aw reflex restriction of the respiratory movements on the side 
involved. This is easily detected from a position back of the 
seated patient looking along the profile of his chest about at 
the nipple line. When the patient reclines on a table and a 
cane ois laid across his chest, the cane dips down on the site 
that does not share equally in the excursions of the chest 
wall, With sound Iungs, the main bronchus may be obstructe | 
to a fourth of its normal lumen during the first latent phase 
Without any physical signs from it, even the reduced excur- 
sions of that side of the chest being apparent only during very 
deep breathing. Adults can attend to business and children 
vooon playing without disturbance until some change of posi 
tion of the foreign body may bring on a sudden spasmodic 
cough or suffocation, Roentgenoscopy and endoscopy are thus 
indispensable in many cases in this latent stage, especially in 
children, although the former is generally useless unless the 
foreign body is of metal Direet visual inspection has failed 


ouly twice in the list cases on record, and the foreign 
Was removed by this means in all but 4.5 per cent... Briinings 
<aVs, insisting that this is the only absolutely reliable means 


tor diagnesis and effectual treatment. Endoscopy requires no 
preparation ol veneral agesthesia and in skilled hands is 
entirely free from danger. It does no harm to use the bron- 

oscope to contirm a diagnosis by exclusion. In many such 
crses he has been surprised by th® discovery of a foreign body. 
Phe earher the bronchoscopy is done the less interference from 


reaction.  Bronehiectasia and putrid secretions, 
plearisy and pneumonia are liable to develop later from the 

tation and the obstruction. Every case of cireumscribed 
processes of the sort should suggest a possible foreign body, 
espechilly when in the lower lobe and no tubercle bacilli or 
elastic fibers can be found in the sputum. At any stage, how- 
ever endoscopy maty prove possible and important. He describes 

technic for bronchoscopy with illustrations of the instru- 
ments le las devised for the purpose. (Some recent articles on 
bronchoscopy were published in Tire JOURNAL, pp. 467 and 692 


Injuries of the Eyes During the Eclipse.—Feilchenfeld 
states that the weather was so clear during the eclipse of the 
sun in April that many persons had their eyes injured by 


atehing it without due pretection, Tle reports a number in 

hich the disturbances were so severe that the individuals 
ipolied for medical aid The macula showed evidences of 

telise congestion for a time but no permanent injury seems 
ti ave resulted any 


Medizinische Klinik, Berlin 
Maw 19, VILL, Noo 20, pp. 809-850 


Nervous Vomiting (Ueber nervoéses Erbrechen.) lL. Kuttner 

I; Chronie Cardiovascular Disease (Balneo 
thorapie der chronischen und Gefiisskrankheiten.) 
(Nauheim Concluded in Ne, 21. 

i. Svinptomatology and Etiology of Infantile Scurvy. (Barlowsche 
Krankheit.) Ik. Dendix 

‘ Experiences with Sunlight in Treatment of Surgical Tubercu- 

teitvag zur Teilstiittenbehandlung der chirurgischen 

Puberkulose. M. Jerusalem 

(4 Impertanes of Under-Pressure Breathing in Treatment of Car 
diovascular (Bedeutung der “Unterdruckatmung” 
in der Behandlung von KreislaufstOrungen.) ©) Bruns 

65 Continuous Flushing of the Large Intestine in Treatment of 
Ncute Dywsentery, Et (Zur Therapie akuter Dickdarmer- 
krankungen.) Raschofszky. 

Microscopie Flora in Impure Drinking Water (Ueber die 


pilanglichen Leitorganismen der Wasserverunreinigung.) W 
Wangerin 

G7 Treatment of Cerebral Hemorrhage (Behandlung der Apo- 
plexie.) R. Bing 


Miinchener medizinische Wochenschrift 
14. LIN, No. 20, pp. 1081-1136 


Gs inl Peeundation (Ueber kiinstliche Befruchtung.) A. 
Droderlein 

on \rsentc Deposits in Uterine Glands as Cause of Menstruation. 
tie arsenspeichernde Funktion der Uterindriisen als Ursache 
der Menstruation.) M. Imehanitzky and J. Ries. 

it as Factor in Infection and Immunity. IV. 
(Rolle der Ueberemptindlichkeit) bei der Infektion und 


Immunitit.) A. Schittenhelm and W. Weichardt 

71 Poxin Production from Action of Serum on Organ Extracts. 

(Gitthildung durch Einwirkung von Blutserum auf art- und 

kGrpereigence Organextrakte.) M. Ascoli and G. Izar. 

72 *Serodiagnosis of Tumors by Complement Fixation Tests. IT. 
(Ueber Serodiagnestik der Geschwiilste mittels Komple- 
mentablenkungsreaktion.» E. v. Dungern. 

} Nature ot Serum Reaction Syphilis. (Experimentelle 
Beitriige zum Wesen der Wassermann-Neisser-Bruckschen 
Reaktion.) S. Bergel, 


74 *Action of Heart and Kidney Tonics with Diseased Kidneys. 
(Wirkungsweise von Nieren- und Herzmitteln bei nieren- 
kranken Menschen.) M. Iedinger. 

Ring Scotoma from Watching Eclipse of Sun. (¢(Ueber Ring- 
skotome durch Blendung anliisslich der letzten Sonnen- 
finsternis.) A. Jess. 

7 Limits of Accuracy of Electric Tests of Urine. (Versuche iiber 
die Genauigkeitsgrenze der galvanometrischen Bestimmung 
von Elektrolyten und Hlarnstoff im menschlichen Harn.) 
Wunder. 

77 Individual Susceptibility of the Skin to the Roentgen Rays 
(Zur Frage der individucllen Emptindlichkeit der Haut gegen 
Rontgenstrahlen.) Thedering. 

7S Benetit to be Expected trom Operative Treatment of Congenital 
Coxa Vara. (Was kann man bei angeborener Coxa-vara aul 
blutig operativem Wege erreichen?) A. Mendler. 

7 Case of Transient Collapse Under Hormonal. (Unerwunschite 
Nebenwirkungen der Ilormonaltherapie.) W. Wolf. 

Preseribing of Ilydrogen Dioxid. (Ueber Verordnung von 
Wasserstoffsuperoxydlésungen.) DP. Fischer. 


us. Artificial Fecundation.— Diderlein reports a clinical case, 
the only suecessful one of six in his experience, and disecusse~ 
the preferable technic. 
2. Serodiagnosis of Cancer. Dunvern describes the method 


h which he has been able to distinguish the serum ot 


Wit 
patients with cancer, on principles similar to those of the 
Wassermann reaction, No reaction was obtained in over 200 
cases of affections other than cancer, while the reaction was 
constantly positive in all but seven of 100 cancer patients, 


74. Research on Action of Heart and Kidney Tonics with 
Kidney Disease. edinger found that in various forms 
nephritis the action of the heart and kidney remedies 
directly dependent on the condition of the vessels in the kid 
hevs, exactly as in experimental toxie nephritis. 


St. Petersburger medizinische Zeitschrift 
Vay 14, NNNVIT, No. 9, pp. 135-146 
No Benetit from Salvarsan in Leprosy.  (¢Sollen Leprakrank: 
mit Salvarsan behandelt werden?) A. Paldrock. 


Therapeutische Monatshefte, Berlin 
Mou, NNVI, No. 5, pp. 209-404 

SY *Reform Advertising of Proprietary Medicinal Artix 
(Eine Reform im Arzneivertriebe.) W. Tleubner 

*0bjectionable and Unobjectionable Advertisements in the 
ical Press of Germany and Austria. cL. Arzneimitte! 
des Teeutschen Kongresses fiir Innere Medizin.) Penz 
Rh. Gottlieb, W. Heubner, G. Klemperer and A. Schmidt 

S4 *Young Infants in Institutions. (Siinglingspflege.) S. Eng 

Methyl-Aleohol  DPoisoning. (Methylalkohotvergiftung. 
Schmiedeberg 

S60 *Paracentesis from the Rear in Pericarditis. (Eine Modi 
tion der Herzbeutelpunktion.) IL. Cursehmann 

7 Diet Without Milk in Children with Spasmophilia. (Uet» 
Durchfiihrung einer milchlésen Kost) bei Spasmophi 
Kramofbereitschaft.) W. Raabe. 

SS (Zur Behandlung der Eklampsie.) Volland 

St Caoleium Salts in Treatment of Asthma, Ilay Fever and \ 1 
Conditions. R. Hoffmann. 


82-83. Reform in Advertising Medicinal Articles.—The 
ive] internists of Germany at the annual meeting in April 
appeinted a committee to examine the advertisements otf 


proprietary medicinal articles and foods that had appeared in 


twenty-one of the leading German and Austrian medical jovr- 
nals during 1911, for the purpose of detecting false, mislev ling 


or exaggerated statements of their therapeutic or other value. 
The work of the committee was exclusively the examination 
of the statements in the advertisements; no attempt was male 
to examine the chemical composition of the articles in  qves- 
tion. The committee adopted certain rules to govern thie list- 
ing of the remedies, as already described in THE JOURNAL, May 
25, 1912, p. 1613. The Monatshefte publishes the entire list 
of remedies and food preparations the advertising of which 
appeared to comply with the rules adopted. The list is also 
published of the remedies and food preparations the advertis- 
ing of which failed to rule up to the standard. In a third list 
are given those which are dubious, that is, the committee loes 
not feel qualified to pass judgment without further investiga- 
tion which is not within the province of the committee to 
undertake, The three lists, “positive.” “negative’ and 
“dubious.” fill six. pages and include also salves and other 
medicinal vehicles, serums and vaceines, mineral waters, artifi- 
ciat carbonated and oxygenated baths and radium preparations. 

Heubner comments editorially on this as a promising reform 
in the attitude of the profession to proprietary articles. He 
says the complaint is frequently heard that the production and 
advertising of drugs are, to a certain extent in hands which 
are not governed by the same care and faithfulness which 
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should and do inspire the physician. There are a large number 
of therapeutically worthless preparations on the market which 
represent a serious injury for practical therapeutics. The life 
career of each one of the preparations of this kind is limited 
on account of its therapeutic inefliciency—but the inexhaustible 
production of new ones keeps increasing the total. There is 
also a large number of proprietary articles on the market 
which are diflerent from what is claimgd for them, and they 
are thus presented under false statements. They may have a 
ereat vogue for a long time because they are really therapeuti- 
cally effectual; only the same results have long been obtained 
with the same effectual substances in some other guise and 
cenerally at far less expense, They represent a burden and 
disturbing element for the physician in so far as he is misled 
to ascribe to them new therapeutic possibilities, when in fect 
none such exist, and for the patient they represent a useless 
and unnecessarily increased expense. Another group of phar 
maceutical preparations are unessential modifications of olli- 
cial substances and their action is woefully exaggerated to set 
them in some special light or influence opinion in regard to 
them in some way contrary to the true facts. Competition 
between manufacturers also leads them to put on the market 
~ybstances closely allied to those of well established reputa- 
tion, presenting them as new remedies with specially favorable 
properties, although it is one of the oldest pharmacologic 
\periences that substances of closely similar chemical compo- 
sition have also closely similar actions, 
Hleubner calls attention in particular to the length of the 
ibious” Tist, that is, those remedies in the advertising ot 
ich the committee was unable to decide without more 
extensive investigation whether they complied with the rules 
vot. This “dubious” list ineludes hermonal, pertussin, 
pomorphin, endotin and sanatogen among the more familiar 
imes. Heubner remarks that the existence of this list shows 
extremely difficult it is to determine the status of a 
nedy even according to a few definite requirements which 
ifestly represent only an indispensable minimum, “The 
ueed for some place for independent scientific investigation ot 
medicinal articles, especially in regard to their chemical 
mposition, is here felt most strongly. The three lists of the 
Koneress fiir Innere Medizin are to be published again at reg- 
intervals, and this is a promising beginning. We have 
basis for judgment of the advertisements of proprietary 
rations, and the publishers of medical journals will thus 
utbled to keep their advertising columns free from the 
frauds.” (See Editorial, page 1860.) 
<}. Institutional Care of Young Infants.—Engel discusses 
isons Why as a rule infants thrive so much better in the 
than jn institutions. Among the points he brings out 
it prematurely born infants almost invariably improve 
rive better than others, and he is inclined to aseribe this 
« fact that such infants require and receive an exceptional 
t of care. He thinks the psychic factor is of not much 
t: more important is the lack of quiet. The children 
-leep so sound and are readily awakened by the sights 
vids in an institution, so that if they are inclined to be 
is this tendency is aggravated. He reports research on 
itber of times infants urinate. He fastened on the child 
| urinal with electric connection so that each time 
ne Was voided it rang a bell as it passed into a jar 
he The attendant then recorded the amount and the hour. 
li founda that average infants, with an intake of about 800 
co. of fluid, urinated from twenty-five to thirty times in the 
ourse of twenty-four hours, and with twice this amount of 
ngested, urinated fifty or sixty times or more. He gives 
rams showing the connection with sleep and feeding. 
ts up to a few weeks old, which sleep most of the time, 


it six months and over only when they are awake, as a 
tule. These findings show the impossibility of keeping the child 
constantly dry, and the advantage of having it dry as it is 
about to drop asleep. When dry and comfortable it sleeps 
quietly and utilizes the assimilated food much better. Some 
recent research on the influence of erying on the respiratory 
metabolism of infants showed that one two-months-old child 
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‘urine at approximately regular intervals, asleep or awake, 


LITERATURE 2007 


at rest consumed 10.86 gm. of oxygen and produced 12.12 ym 
of carbon dioxid. When the child cried, these tigures incre sset 
by 44 and 59.4 per cent. This corresponds to an elfort ef 1io7 
mkg. done by a child weighing only 2%, kg This exam 

teaches how important purposeless movements are for 

metabolism of an infant, and the necessity for avoiding uselc.s 
emotions and movements and the benetit of comtort and rest. 
In conclusion he compares conditions for infants institu 
tiors and the home to tropical plants brought into eold 


climate. Plants that in their southern home row mest 
luxuriantly, in the northern conservatories have to be nieuniged 
with the extremest care to make them grow Phought, effort 
and expense are required to make infants thrive in institutions 


as they do naturally in the home without such efforts 


SG. Puncture of the Pericardium. -Curschimann reports three 
cases calling attention to the good results of puncture from 
back. He was driven to this in the first case by the extreme 
dilatation of the heart following acute rheumatism, and by 
the excitement of the patient, a nervous girl or 16 He pour 
tured through the interspace from the rear and siphoned 
out 350 «ec. of effusion; now, six months later except a 
slight modification of the first sound at the apex, the heart 
and circulation seem normal, Convalescence trom the pericard 
itis was retarded by chorea with stupor and hallucinations, a 
subsiding in three weeks. In the second case. a man of 50 w 


relieved by puncture from the rear; Curschmann’s only troes 


was short and wide and he did not like te introduce it ” 
close to the heart. In the third case there was so much eder 
in the skin of the left chest that he did not dare to punet 
through its unknown depth. He cites his tather’s cass 


Which a man of 32. otherwise healthy, would not allow p 
ture and died suddenly before he could be persuaded to permit 
it. Such cases probably are more frequent than general 
supposed; puncture from the rear would rob the procedure of 
much of its terror for the patient Such effusions are main! 
encountered in young persons after acute rheumatism, and t 


heart is generally much dilated. The puncture should be 


between the left nipple and anterior axillary lines, in the sixth 
or seventh interspace, or trom the rear in the eighth inte: 
space, 


SS Eclampsia. Volland reports a cise of severe echimpsi 


term; on the supposition that it was possibly the result 
latent uremia, he gave 5 yom. of sodium salieviats 

enema Intense sweating followed, the mattres< by 
soxked, but the convulsions ceased although ther vil 

acal agitation tor tour davs until the last trace of s 

acil had disappeared from the urine. 1! that ass 
tion of edema of the brain would explain 1 clamps ' 
this case and benetit from diversion of the thid Phi i 
resembles Zangemeister’s experience in three cases ot eclampsia 
in which he trephined and found the intracranial pressure 


extremely high, and two of the patients recovere | atts 


Wiener klinische Wochenschrift, Vienna 
Vay 16, XXV, No. 20, pp 


=6Viscosity of the Blood in the Tuberculou i Vis} 
mungen bei Tuberkulose.) M. v. Liste nd M. ib 

91 *Bismuth Paste in Treatment of Fistulous Tracts Liste 
handlung mit teckschet Wismutpa M Se 
(Wistmutintoxikation bei Behandlung whoder Methode von 
Beck.) S. Erdheim 

82 *Sunlight in Treatment of Surgical Tul if (7 
therapie der chirurgischen Tuberkulose und Skrofulose.) 
Spitzmiiller and H. VPeterka 

9 *Blood-Pressure Reducing Action of TLlorman Leber 
Wirkung des Hormonals auf die Darmbewegung.) Ro Moly 

4 Changes in the Adrenals After Roentgen Exposures iVerin 
derungen an den Nebennieren nach Rontgenbestrahlung.) 


\. v. Decastello 


%1. Bismuth Paste in Treatment of Fistulous Tracts. Syalit 
zer reports the experiences with bismuth paste in von Kisels 
berg’s clinic at Vienna where it has been applied in eighty cases 
as an aid in diagnosis or treatment during the last two vears 
He also reviews fifteen cases on record in which the paste 
has been applied with resulting intoxication, in eight with a 
fatal outcome. These mishaps, he says, have oecurred exclu 
sively (with the exception of one child) in cases in) which 
the fistulous tracts were in the abdomen or chest, or cases 
of cold abscesses or tuberculous joint affections: no case of 
intoxication is on record from the use of the paste in Sone 
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processes with fistulas or fistulous openings into lesions in 
the soft parts not in connection with any natural cavity. No 
sivis of intoxication were noted at Eiselsberg’s clinic exctpt 
sieht brief enteritis in one case. But the therapeutic action 
dil not seem to be durable; of the four patients supposed 
ty have been cured by the paste over a year ago, two have 
sinee returned with recurrence of trouble and the others have 
been lost sight of. At the same time, the benefit from the 
paste in appropriate cases, Sgalitzer emphasizes, surpasses that 
reilized by any other measures known to date. A number of 
the patients had their earning capacity restored by the treat- 
ment, He adds that a great advantage is that the treatment 
can be applied in the home by any practitioner; it is advisable 
to supplement it by special care of the mouth. On account 
of the susceptibility of children to bismuth, he warns that 
this treatment should not be applied to a child until after 
failure of all and the paste should not 
he over LTO per cent, strength. Among twenty-two patients 
in the last six months treated with the paste, two were cured 
of their sott parts tistulous lesion (one an anal fistula); two 


other measures, 


Were much improved (one a soft parts and one a bone fistula) ; 
eight Were materially including three with anal 
fistulas and tive with bone fistulas, while six with bone fistulas 
slightly improved, and four showed no effect: trom 
the treatment. In oa third of the patients the temperature 
rose a little tor a day or so, evidently the result of stagna- 


improved 


Were only 


tion and absorption of the secretion in the fistula. 
erdheim’s experience Was less favorable, severe intoxication 
following injection of GO ce. of a 33° per cent, bismuth paste 
or diagnostic purposes ina boy of 9 with a fistula persisting 
-ince an operation six vears before for empyema of the right 
After four or tive days. signs of bismuth 


side of the chest. 
soning developed, a chill and high fever, ulceration and line 
the cums, with traces of bismuth in the urine. The 


ila Was cleared out and the child recovered after nine davyv4 


of severe syinptoms, but the fistula is still unhealed, six 
ths later also reviews the literature on the 
ject of bismuth poisoning, Fever seems to be the earliest 
most constant sign of bismuth poisoning, followed by 


headache, and possibly discoloration of the 


prostratiom and 
vranulations and the discovery 


~-welling of the 


Cound elassy 
It is very important in making the 


bismuth in the urine, 


ections to refrain from intlicting new injury, tearing the 


or toremeo the patste into spaces bevond., 
catheter 


Brandes does 
not thre paste but tilled 
the bottom oof the fistula and fills it up thus from below 


introduces a with it 


urging extreme caution, with caretulls 
forgetting that the results are uncertain 


Lidheim concludes by 
hevel 


method is lable to entail severe injury, 


ted citses 
that the 
v2. Sunlight in Treatment of Surgical Tuberculosis. 
Peterka have been applying heliotherapy as an 
other the children at) the 
They were unable 


iller ane 


djuvant to measures ino treating 
hildren’s hospital in upper Austria, 
to deteet any marked influence from the sunlight treatment; 


the children trom the Vienna slums threw off their tuberculosis 


in the pure country air and with the good food, regardless of 
whether they were given systematic exposures to the sunlit 
or not that classified records be kept this coming 
summer of patients treated by the ordinary 
oid plus the heliotherapy and by the heliotherapy alone, with 
cure to class the patients according to their former environ- 
being tar marked 
from the 


Plies 
measures alone 


any treatment more 


than in 


ment, the results of 


slum children those homes of the 


We te do 


Mohr states that his experimental 
beyond question its 


“5. Action of Hormonal. 
hormonal has established 
pronounced effect. in reducing the blood-pressure even with 
doses proportionately far below those used in the clinie to 
date. Tle had an experience with a threatening collapse in 
(onan of 28 after intravenous injection of 14 ¢.c. of hormonal, 
amd since then, he says, four similar cases have been reported 


re senreh on 


(Kretschmer, Hesse. Rosenkranz and Frischberg), and Mad- 
lener has recently reported the death of a patient after injec- 
tion of 20 cc, hormonal tor paralytic ileus following a myoma 
Sabatowski’s research on dogs has further con- 


operation. 
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firmed the sudden pronounced drop in the blood-pressure after 
intravenous injection of hormonal. In Mohr’s clinical case 
referred to above, the blood-pressure before the injection was 
125 and afterward 100 Recklinghausen, 


Zeitschrift fiir Urologie, Berlin 
May, VI, No. 5, pp. 337-459 
95 *Insufficiency of the Bladder Resulting from Atrophy of the 
Prostate. S. Grosglik. 
06 Case of Multiple Submucous Myoma of the Bladder. 
myoma vesicae.) <A. Géitzl. 
"7 *Nephrectomy for Cystic Kidney. 
eration.) G. v. Illyes. 
OS *Syvphilis of the Bladder. 
M. A. Mucharinsky. 


(Laeio 
(Polyeystische Nierendegen 


(Zur Frage der Harnblasensyphilis. ; 


“5. Bladder Insufficiency from Atrophy of the Prostate. - 
Grosglik has had twenty-three patients, all over 52, who sut 
fered from chronic incomplete retention of urine with dilata- 
tion of the bladder and drizzling of urine at night. There 
was a history of old gonorrhea in eight cases and of syphilis 
in three. The prostate was not enlarged in any case, anc in 
all but a few was under normal but the disturbances 
were exactly like those from a hypertrophied prostate. In 
three cases the bladder was opened and the conditions found 
at the outlet explained the trouble as the result of a mech) 
ical valve-like hindrance to the outtlow of urine, the re~ (jt 
of shriveling of the gland around the urethra mouth. Re. 
tion of the tissue causing the valve-like action restored 
ditions clinically at once to normal, and there has been no 
further trouble during the three years to date. Operative 
treatment of the shriveled prostate is a more difficult: matter 
than enucleation of an enlarged prostate, and before atte 


size, 


ing it. all affections of the nervous system which mig!t be 
responsible for the insufficiency of the bladder must be 
excluded. ‘The transvesical route is) the only permiss.:hle 
technic, he says, in such cases, 

“7. Cystic Kidney.—Illves had no suspicion of the ‘rue 


nature of the process when he exposed the kidney in a rm 
case of tenesmus, recurring slight hematuria and pains 


lett kidney region. The kidney was found polyey tit 
degeneration, but as the other kidney seemed to be functioning 
normally, he removed the diseased organ and the = p it 
rapidly recovered, coexisting chronic prostatitis healing at the 


sume time, 


“s. Syphilis of the Bladder.— Mucharinsky reports a « of 


secondary syphilitic manifestations located exclusively in tle 
bladder. The cystoscopic picture was not conclusive but the 
positive Wassermann reaction and benefit from specitic 


ment coutirmed the diagnosis, 


Zentralblatt fiir Chirurgie, Leipsic 
Vay 18, XX NIX, No 
fo Sterilization of Catgut by Dry Heat. 
Stetilisation des Catgut durch 
Wederhake 
Orbital Phiegmon 


20, pp. 
(Einfache Method der 
trockene Hitze.) 


Hagedorn. 


Zentralblatt fiir Gynakologie, Leipsic 
Vay 18, NX No 
lol Fechnic for Ventrotixation of Uterus. (Die Ventrovesico! xatio 
uteri, ihre Bedeutung fiir die Prophylaxe der Darmcinklem- 
mung und ihre sonstigen Leistungen.) HH. Fuchs 
lel * Therapeutic Application of Heat to Interior of Delvis 
Velvithermie.) Prochownick. 


20, pp. 633-6645 
(Zur 


102. Application of Heat to the Pelvis.—Prochownik reports 
very favorable results in twenty-five cases from therapeutic 
application of dry heat to the interior of the pelvis by means 
of Flatau’s electric apparatus. The local temperature grad- 
utily rises to at most 40 C. (104 F.) and stays at this point 
for three or four hours, while the temperature of the rest 
of the body is unaltered. 


Gazzetta degli Ospedali e delle Cliniche, Milan 


January 28, XNNIII, No. 12, pp. 113-128 
103 Alimentary Galactosuria in Health and in Febrile Conditions. 
(Sulla galattosuria alimentare negli individui normali e ne 
febbricitanti.) G. A. Pari. First part in No. 6. 


Ugeskrift for Leger, Copenhagen 
May 16, LXXIV, No. 20, pp. 769-806 


104 Dislocation of the Shoulder, (Luxatio humeri, dens l’rognose 
og Bebandling.) V. Meisen. 
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Fig. o Frontal fragment na ! ved, frontal brain re teat 


Pechnik 


Fig. 6—Frontal fragment replaced after operation; from a radiogram 
slightly retouched to emphasize the shadow 
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